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Executive Summary

= Quality The Fall 2005 Quality Service Review (QSR) of the D.C. Child and

Administration

1;“&“";@% Improvement || Family Services Agency (CFSA) looked at 39 cases: 14 cases with
-

investigations closed in June 2005, 10 of children with the goal of
adoption, and 15 of children with goals other than adoption. During the
two weeks of the QSR, reviewers conducted approximately 300
interviews with parents, children, social workers, supervisors, attorneys,
teachers, therapists, and other service providers. Review teams included
CFSA and Center for the Study of Social Policy (CSSP) staff as well as
experienced consultants from a variety of states.

Service Overall findings of this review are:
__ Review

Summary of QSR Themes for Cases Reviewed in Fall @0 QSR
Areas of Strength Areasin Need of | mprovement

e Children were safe < Numerous children experienced multiple placements
«  Children were healthy or major health issues were addressed «  No parental involvement in cases after nine months

e Children were in the least restrictive, most appropriate placements e Parents received limited supports and services

*  Most children were up-to-date on physical and dental appointments | «  Practice was often driven by crisis and/or court orders

»  Caregivers were providing positive support to children »  System performance often lacked:
*  Almost all children with the goal of adoption were in pre-adoptive 0  Successful engagement of families
placements (nine of ten) o  Case coordination and leadership
Children living with kin were doing well emotionally and behaviorally 0  Team formation and functioning
«  Many children were having regular visits with siblings and parents 0  Efforts and strategies to achieve permanence
« Many children were visiting regularly with biological fathers 0  Assessments and tracking of progress
e Children in pre-adoptive placements are not achieving timely
permanence
e Licensing delays prevented children from immediate placement
with kin

»  CFSA missed some opportunities to provide intensive services
and supports to in-home cases

e Sibling and parental visits are not consistently being
documented in FACES

CFSA senior managers have committed to implementing three specific acsedsdoethis
review that they expect to improve case practice and system perfornfdrese three actions
are: (1) finalize and implement the Practice Model, (2) form a work group tesadite need for
teaming, and (3) create and implement a supervisory peer review system.

These three commitments will positively affect practice and systeenformance in the agency
if implemented in a timely and coordinated manner. However, they are interveaitieats only
at general system and practice performance; they do not directly aduressfshe other, more



troubling findings from this review. The final section of this report highlightsat@aing
critical findings and recommends next steps for the agency to take to atieérass

0]
0]

0]
0]

Too many children experienced multiple placements.

No parental involvement in cases after nine months and parents receiving limited
supports and services may affect reunification efforts and safe casesclos
Licensing delays prevented children from immediate placement with kin.

CFSA missed some opportunities to provide intensive services and supports to in-
home cases.

Sibling and parental visits are not consistently documented in FACES.



l. Introduction

The Child and Family Services Agency (CFSA) originally assessecastice through record
reviews and quantitative analyses. In the past, the Center for the StudyabPaticy (CSSP)
assessed CFSA's progress in meetind-éféhawn A. v. Williamgerformance requirements
through review of a random statistical sample of case records. Whileecase reviews provide
meaningful information about documentation of activities and compliance with polesae
frames, they provide little insight into the quality of the work.

In October 2003, CSSP and CFSA partnered to add a method of qualitative review tdhestablis
assessment procedures. The Quality Service Review (QSR) method looks at oficomes
individual children and families to identify system strengths and areas tlthinme®vement.

This qualitative approach supports and complements quantitative data from CR&AESF
automated information system. Together, quantitative and qualitative data padoroeder
understanding of family dynamics and needs, and performance of the selivies/ dgstem.

Since 2003, CFSA has progressively internalized the QSR process. In early 208%, CFS
Quality Improvement Administration (QIA) established a QSR/CasdiBedJnit to develop

and implement QSRs twice a year. In the fall of 2004, CFSA and CSSP worked withuicioynm
partners and consultants from Human Systems and Outcomes, Inc. (nationaliexperQSR
process) to develop a QSR protocol specific to child welfare in the Distri2@05, with CSSP
support, CFSA reviewed 50 cases using the QSR methodology.

* In March 2005, review teams tested the new District-specific QSR protoaaeweav of
11 cases. Results of that test are availablenat.cfsa.dc.gov

» Between September 26 and October 7, 2005, we used the revised, final QSR protocol for
the first time to review 39 cases.

This report presents findings from the September-October Quality SeewenR—the first
comprehensive review to apply the new District-specific QSR protocolhwieowill now use
in all future QSRs.

Section Il explains the review methodology, including a brief overview of the QSBssraad
focus of this review. Section Il summarizes results of the review. Sdbdtiprovides targeted
analyses about placements and visits. Section V presents conclusions and recomsendati
Appendices contain a summary of the QSR interview questions, the case stdreeisbof the
lead reviewers and partners for each case. The complete QSR protvedhisaat
www.cfsa.dc.gov




iIl. Methodology

A.  Overview of Fall 2005 QSR Approach

Reviewers and partners gathered information about child status, paremgrastgus, and
system/practice performance status through more than 300 interviews wittgdteckald or
youth, family members, service providers, CFSA and private agency sockdra and
supervisors, legal representatives, and informal supporters involved in 39 cases.tRavie
had access to case records to provide background information to the reviewersowed all
them to judge how social workers used written assessments and evaluative iofoimedse
planning and decisionmaking. Trained reviewers from CFSA, CSSP, Consortium fibr Chil
Welfare, Department of Mental Health, and hired consultants conducted thesteview

To date, QIA and other reviewers have shared results in several ways.

*  When QSR interviews revealed problems and/or safety concerns in a caseergvi
immediately brought this information to the attention of the assigned CFSA oreprivat
provider social worker and manager for follow-up.

* Following the interviews, reviewers debriefed the social worker and supervisor
responsible for the case on findings and discussed next steps.

* Reviewers, CFSA management, and representatives of CSSP and CFSA martheas (
the Collaboratives, private agencies, and Foster and Adoptive Parent Advocaay Cent
met for case story presentations and discussion of practice and systemitieertiiesd
across reviewed cases.

* QIA staff presented preliminary findings to the CFSA director, progrdministrators,
program managers, supervisors, and other CFSA staff. CFSA senior staff then met to
develop an action plan to address these findings.

* QIA staff has presented preliminary findings to CFSA staff, plaintiftheLaShawn
lawsuit, the D.C. Department of Mental Health, and private agencies and wiiuent
sharing information with specific stakeholders.

This report is the primary vehicle for disseminating final results.Vi@&rquestions, case
stories, and identification of reviewers for each case appear in the appendices



B. Sample

QIA originally selected 40 cases to focus on three areas of CFSA praeses very new to the

agency (investigation closed and case opened in June 2005), cases with the goal of adoption, and
cases with any goal other than adoption. The original sample included 15 cases opened in June
2005, 10 with the permanency goal of adoption, and 15 with any goal other than adoption.
Reviewers were unable to complete interviews in one case (opened in June 20085Us ae
dropped that case from the analysis and based this report on the 39 completed reviews. (The
partial story from the incomplete review appears at the end of Appendix B.)

C. QSR Protocol

In the fall of 2004, national experts from Human Systems and Outcomes, Intatidtili

meetings to tailor a QSR protocol specifically for the District’scchiklfare system.

Representatives from all areas of CFSA, the Health Families/Thi@angmunities

Collaboratives, Consortium for Child Welfare, Foster and Adoptive Parent AdvocatsrCe
(FAPAC), and DC Kids participated in the development process. CFSA and €s8&Pthe new
protocol in March 2005, refined it with help from Human Systems and Outcomes, and then used
it for the first time to complete this review of 39 cases.

1. Protocol Structure

The QSR protocol is broken into

three sectionsChild Status, Table 1. .
. Child Status Indicators

Parent/Caregiver Status and R L

. o Safety «  Emotional/behavioral well being
SyStem StatusChild Status looks at | . Stability »  Academic/developmental status
the situation of the child withinthe |+ Permanence *  Responsible behavior
past 30 days as well as in a broader] * Appropriateness of home placement «  Social supports

»  Health/physical well being o Life skills development

context through 10 indicators shown
in Table 1.

Table 2 lists the three indicators of Parent/Caregiver StajaglER:
The protocol calls for scoring these indicators: Parent/Caregiver Status Indicators
»  Support of the child
e Participation in decisions

Progress toward safe case closure

* Forparent(s) and caregiver(swhen the child is in
foster care and has a goalretinification.

* Forparent(s) onlywhen the child iet home

» Forcaregiver(s) onlywhen the child’s goal iadoption, guardianship or APPLA.




Table 3 lists indicators of Table 3:
System Status, which assess EEREURSCHIEIe[[= 6]
overall child welfare system Practice Performance Indicators Attributes and Conditions of Practice

performance based on a specifi Engagement of the child and family Cultural appropriateness

. ) Coordination and leadership Availability of resources
practice framework. This Team formation and functioning Informal family support and connections
framework asserts that good ca

Assessment and understanding Family Court interface
practice involves:

Pathway to permanence Medication management
Case planning process
Implementation
Tracking and adjustment
Family connections

* Engaging familiesand
assessing underlying
factors in their situation.

* Assembling and leading family-professional service teanis developing time-
sensitive case goals aadjusting services and/or goalss child and family
circumstances change.

» Promptly delivering quality servicesso childrerachieve permanence within
Adoption and Safe Families Act (ASFA) time frames

Collectively, these three sets of indicators prescribe a hpdaiy, team-, and outcome-
oriented child welfare system

In addition to this protocol, reviewers completed a separate tool to assess cleldediast
investigative practice in the 14 investigations closed/cases opened in June 2005. Weddave not
use of this additional tool in the pertinent 14 case stories (Appendix B).

2. Protocol Scoring

Reviewers score indicators based on six-point scale. Table 4 presents thint€@pRtive
Guide for Child Status” as an example. The scale runs Ireradversestatus—tG—optimal
status. After scoring, the protocol provides two options for viewing findings:

* By zones—Improvement, Refinement or Maintenance
» Or bystatus—Acceptableor Unacceptable

We used zones as the basis for analyzing data from the Fall 2005 QSR. In thedodleations
of this report, colors in bar charts refer to the zones in Table 4. greemiifmienance
(favorable), yellow forefinement (marginal), and red famprovement (problematic).



Table 4:

Example of QSR Scoring Protocol

QSR Interpretive Guide for Child Status

Scoring Status

6= OPTIMAL
Best or most favorable status for this child in this area (taking age
and ability into account). Child is doing great! Confidence is high

MAINTENANCE that long-term goals or expectations will be met.
Status is favorable. Maintain
and build on a positive 5- GOOD
situation. Substantially and dependably positive status for the child in this

area, with an ongoing positive pattern. This status level is
consistent with attainment of goals in this area. Situation is “looking
good” and likely to continue.

ACCEPTABLE

4= FAIR
Status is minimally or temporarily sufficient for child to meet short-
term goals in this area. Status is minimally acceptable at this time
REFINEMENT but may be short term due to changes in circumstances, requiring
Status is minimal or adjustments soon.
marginal, possibly unstable.
Make efforts to refine
situation. 3= MARGINAL
Status is marginal/mixed, not quite sufficient to meet the child’s
short-term objectives now in this area. Not quite enough for the
child to be successful. Risks may be uncertain.

2= POOR
Status has been and continues to be poor and unacceptable. Child REINAYGHG=AY-\=1 N =
seems to be “stuck” or “lost” and is not improving. Risks may be

IMPROVEMENT mild to moderate.

Status is problematic or

risky. Act immediately to

improve situation. 1= ADVERSE

Child status in this area is poor and getting worse. Risks of harm,
restrictions, exclusion, regression, and/or other adverse outcomes
are substantial and increasing.

OHuman Systems and Outcomes, Inc.

D. Limitations

The review sample was small and stratified, making it impossible to geedratings.
However, findings do provide “telling indicators” for practice development. R#tha dwell
on numbers, we focused on case stories to identify areas for immediatemieatifurther
exploration and examination.



Additionally, although CFSA Information Systems initially pulled a randompéa from

FACES, we had to replace 11 cases from the sample because we could not obtain parenta
approval to review the case. We replaced two cases with cases from a ranghbenc$@ases
selected for a CPS review occurring at the same time as the QSR. We saselected the
other nine cases from the caseloads of the social workers whose casesgiveriéyselected

for review. We did our best to avoid selection bias, but with the small number of cases, the

stratified sample, and the 11 cases in the sample replaced from varying,ssamgasig error is
a limitation.

Finally, the QSR protocol is new. Reviewers found some confusion regarding thagwoirthe
Resources indicator, Informal Supports and Connections indicator, and the indicatotuoal Cul
Accommodations. QIA will address problems with these indicators before th@ &t



I1l. Results

This section presents overall findings about Child Status, Parent/Carefgittes, &nd System
Status. We have noted specific case stories related to some findings,ngdicatsource of that
finding and allowing referral to Appendix B for more information.

A. Child Status

Overall, the Fall 2005 QSR indicated a positive status for the children reviewetafsAC
shows, most were safe, healthy, and in appropriate placements. (Chart A cemufensation
for easier understanding. Although reviewers scored indicators for safetitystabd

emotional and behavioral well-being in school, Chart A does not reflect these findocaysb
home and school ratings were very similar or were adequately refladtesl academic status
indicator. The chart also does not show Responsible Behavior, Social Supports, akdl&ife S
Development indicators because they did not apply to all the children we reviewed.)

Chart A: Child Status Findings

Safety: Home 10

Stability: Home -

Permanency

Home Placement

Health 9

Emo/Beh Well-Being: Home 18

Academic- 21

1. Safety

We found child safety to be very positive. In 29 of the 39 cases we reviewed (74%), children
were safe. The majority of the 29 children with good safety ratings weretén tase.

Reviewers found that most foster parents ensured the safety of children amdaféectively
minimized risks to them. In Case #11, the reviewers stétechdre of adults was available to
assist in the care of the child for support and temporary care. The pre-adoptive mother, aware
of the child's history of abuse by males, has assured the child that she would not be left in the
care of a male during the foreseeable futurélbwever, in 10 of the 39 cases (26%), safety
required refinement. These children were either minimally safe or haasablee safety factor

in need of action. In Case #33, for example, a youth was testifying against hes’sxparamour



regarding the domestic violence that brought him into carke reviewers were concerned that
the lack of assessment data and the child being compelled to testify against him may aesult i
safety issue when he is released from jail, particularly given the mother's desmetinue this
relationship.” Other factors contributing to lower safety ratings included community comstit
domestic violence risks; and allegations of abuse or neglect by relatthesigll CFSA took
appropriate action to ensure the child’s safety upon receiving the reports.

2. Health

Thirty of the 39 children (77%) were in good health and had their medical needs atldriesse
necessary. Even when children had severe medical needs, they were receivingmjtardthm

and treatment. One childh&d significant medical issues at the time of placement in foster care,
[but] her health status has improved dramatically. She no longer requires the use of an apnea
monitor and has not had any problems with her acid reflux disease since her placement in foster
care. Her asthma treatment is administered only as needed, and the foster mother reported that
the child has not had an asthma attack since placed with them in March (Zd¥e #18). Only

a few children were overdue for medical appointments or had needs that CFSA had not
adequately addressed.

3. Emotional/Behavioral Well Being

Children were also doing fairly well both emotionally and behaviorally. Although &lnadisof

the children and youth needed refinement in this area, only one child received an unacceptabl
rating. Reviewers even determined that a child who had been seeing the sapist thogrtwo

years with no progress was doing well (Case #7). Reviewers described @hdthas "perfect”

but carrying ‘& great deal of pain and loss associated with her separation from her family. . . .
She is an emotionally needy child and has a pronounced need for attention and affection, as well
as approval and acceptance, from adults and in s¢(@ate #23). Reviewers described some
older youths asd model resideiif{Case #35), fesponsible young lady . . . natural leater

(Case #37),well-adjusted and makes responsible decisi¢@ase #38), anddtright, articulate

and engaginy(Case #17). These are just a few examples of the incredible resilienceef the
children despite the challenges they face.

4, Placement

At the time of the review, 30 of the 39 children (77%) were in the most appropriate, least
restrictive living arrangement possible for them. Many were living wérents and/or other
family members. Others were in foster homes, often with siblings. Childrerntén éase were in
homes with nurturing and supportive foster parents. In one case (#21), revieveer shstbthe
foster family provided & good model of . . . healthy family relationships

10



5. Stability and Permanence

Reviewers identified difficulties in stabilizing children’s placememids @moving them to
permanence. In one case, a youth had seven placements in the past two yedirsg ine
placements during the six months immediately before the review. Revistated: The

predecessor behaviors, predictors, and patterns of the youth's disruptions have not been
adequately evaluated. Future disruptions have not been predicted and a plan to prevent further
disruption has not been developé@ase #21). Clearly, this youth has had significant instability,
which appears likely to continue. Another child, a two-year-old girl, had three pdatements

in six weeks. Reviewers notedftie child was initially placed in the same foster home as her
newborn brother, but within three days the foster parent requested her removal, indicating she
had only agreed to care for the child for a limited number of days. The child moved into a second
foster home where she remained for about five weeks before the foster motheraddupreste
removal. That foster mother reported that the child’s lack of verbal communication and her habit
of staring intensely at a person were disconcerting to het.(Case #22).

Numerous other children had histories of multiple placements, and several facgtbpote
disruptions, which contributed to their instability. For example, one child was in aqpoiee
home with pre-adoptive parents having second thoughts about adopting (Case #7). In other
instances, reviewers may have rated stability lower due to a planned placemeget shah as
reunification with birth parents (Case #29).

The 12 children who received the highest stability ratings (meaning they haccemerd

changes in the past 12 months and a low likelihood of future disruption) were often in pre-
adoptive placements where they had been living from one to four years. Othernatagple |
arrangements were with family members. In one case, a 20-year-old fehdlegmaliving with

the same family for 10 years. Reviewers found thie foster parents wanted to adopt the youth
but believed, and continue to believe, that they would have lost all access to suppories servi
and medical benefits for the youth if they had adoptet(Rase #26).

Stability is not permanence. Several cases had barriers to permanatezkteelicensing. The
new law requiring clearances from all states in which the caregivevdrésd or resided caused
delay in one case because the caregiver was in the military and lived in gevsdaitions,
including outside the United States (Case #6). Concurrent planning, need to corply wit
services, and parents contesting adoptions were identified as additionaklarpermanence.

6. Academics

Some children doing well in their placements were not functioning as well in sclhosk Who
were not performing experienced several school placement changes;agaenfly tardy or
absent, or were not enrolled in appropriate educational settings due to lack of or ibeomple
evaluations. Many children demonstrated inattentiveness or learning deitiGGRSA was not
addressing. Although a few younger children were not enrolled or not attending earl
intervention programs, children in daycare settings were doing well.

11



B. Parent/Caregiver Status

Comparing parents to caregivers on the thrde
indicators for this status revealed a striking
difference. Caregivers supported the child ahd

participated in decisions at a much higher 20
level than parents. Also importantly, delivery 15
of services and supports to caregivers was
higher than to parents. The implementation

Chart B: Parent/Caregiver
Status Findings

10

ratings of parents and caregivers mirror thoge 5 >
for overall status. It is not surprising that 0
caregivers were able to do what the system Parent Caregiver

asks of them when they were receiving the
supports they needed to carry out those tasks. Parents were struggling to helrigaals
without the full support of the system. Parents involved in in-home cases were retteving
lowest level of service implementation, despite the fact that social watkken®t have to
provide additional services to a substitute caregiver in these situations.

The most significant and alarming finding regarding parents of
=5l B children in this review was that none were working toward the
NI SRR Rl Joal of reunification after their cases had been open for more

After Case Opening than nine months. If we do not engage parents in at the

0-9months: 19 | beginning, we may quickly lose our chance to work with them
10+ months: 0O at all.

The case stories provide insights into positive elements that kept parents involved and int
challenges that may explain why parents stopped participating afeemainths. With parents
who were still involved and making progress toward achieving their goals, sockara built
strong relationships and ensured they visited the children regularly. In oneTdeseaseworker
was pivotal in facilitating visitation as he personally transported the children to/frsits vin
weekends(Case #35). To help parents achieve their case plan goals, social workers made
appropriate referrals for services and followed up regarding implement@fiem, parents were
motivated to get help with their problems and to find services without assistancé&iom
social worker. In one exampleTHe mother is resourceful and independently sought out all of
the services for her and her child without assistaiiCase #2).

Case stories of parents no longer involved or not making progress revealed varieus tioarr
progress. Social worker failure to communicate was a major obstacle. In omglexthe family

did not know their former social worker had left and that CFSA had assigned a new one. In
another, [tjhe primary problem . . . was the system's lack of involvement with this family. . . .
Since the case opened for services in late July 2005, the social worker met withhigreomigt
twice. . . . Efforts to engage the family in case planning and in any discussion of requirements
needed to safely close the case were almost nonekigtase #5).

Lack of assessment also hindered parental involvement. When we overlook or faibte expl
parental issues—especially severe ones such as domestic violence, su#iztaacand mental

12



health difficulties—parents cannot begin to make progress in the areas that broudairihei
to the attention of CFSA in the first place. Similarly, poor delivery of ses\iaa frustrate
parents and keep them from achieving safe case closure. Some cases get stggktenthaith
no plan or timeline for closure, and parents begin to drift away. In more than one case, ser
providers were working on alternative placement goals for children witHbag tdhne parents,
despite the fact that the official goal was reunification. Case stoseslascribed lack of
parental participation as a reason for lack of progress. The two most common peasats
were no longer involved were abandonment and substance abuse.

While social workers offered services to many of the substance-abusingpdrieniorth
exploring whether or not methods they used to engage these parents wereeB8auply
presenting services is not sufficient. Parents must be full partners icdkes and understand
requirements and time frames for case closure.

C. System/Practice Performance
The QSR protocol asserts that good case practice involves:
» Engaging families and assessing underlying factors in their situation.

» Assembling and leading family-professional service teams in developiagsensitive
case goals and adjusting services and/or goals as child and familystanges change.

* Promptly delivering quality services so children achieve permanence witlnption
and Safe Families Act (ASFA) time frames.

It prescribes a highly plan-, team-, and outcome-oriented child welfaresyste

In this and previous QSRs, reviewers found crises and the courts, not planned outcomes, often
drive CFSA practice. Although CFSA has developed a practice model that incaspbea@SR
protocol, the agency has not yet implemented it. When CFSA engages stafpradthise

model and they put it to work, we expect to see better system results.

Overall, Fall 2005 QSR results indicate the need to refine the quality of systéarmance.
While many social workers, supervisors, and managers did good work acrossctheetfare
system, we still have ample room for improvement. Chart C shows scores for rin@ssgdtem
performance indicators. They do not show scores for Cultural Accommodationsaivedic
Management, and Family Connections because these indicators did not pertashitdratt and
families. Reviewers had questions about the Resource Availability and &fSupports and
Connections indicators that QIA must clarify before the next QSR, so we did not itfuhsee
scores in the charts.

13



Chart C: System Performance Findings

| |
27

Engagement

JCoordination and Leadership 24

Team Functioning

Assessment

JPath to Perm: Understanding

Path to Perm: Efforts

Case Planning

Tracking

Failure to engage was often the key breakdown in the cases we reviewed. Socia werke
often not using effective strategies to include families and youth in plannitigefo cases. In
those cases, they were unable to successfully coordinate services adehefil@ team of
providers and family members. In some cases, the issue of social worker respofusibi
child versus the family complicated service coordination and delivery.

Without coordination or service delivery, it is not surprising that teams did not forrd noti
function well. This was the lowest rated system indicator, with only two teanas 88tcases
functioning at a suitable level. Lack of a team had a negative impact on nreasysach as
“communication, planning, and the exchange of current and accurate inforin@mse #13).
Despite 12 out of 14 eligible cases having Family Team Meetings, ongomigeadid not
occur. When team members did not communicate with each other, services overlapped or
not put in place, and goals for safe case closure were unclear.

Lack of teaming resulted in numerous problems in cases. Providers did not communicate,
services were not coordinated, and case planning was often disjointed or simply diclinot oc
These problems appeared to create barriers to children achieving peremdfrexample,
reviewers noted:There seem to be several different permanency plans in the works, and team
members are not in accord with each other. The mother is working toward reunification, the
paternal grandmother of the siblings is becoming licensed in hopes of obtaining guardianship,
and the foster parent has been encouraged to pursue adb(fiase #25).

In this QSR, reviewers assessed both teams’ understanding of the permaa eyl dheir
efforts toward achieving it. Although understanding received a high rating, tedmst
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translate their knowledge of the goal into action. Nevertheless, some casesakeng steady
progress. In Case #6All team members have a clear understanding of the case goal and are
implementing efforts to achieve permanehcy.

Although social workers are developing case plans in FACES, the QSReeflleat case plans
did not drive practice decisions or activities and did not provide a holistic picture of Hdveghi
and families would achieve safety and permanence. Many case plans lackeceeommsead
goals and/or specific timelines for achieving goals. Assessmentoftenencomplete or
seemingly misinterpreted. Lack of understanding of child and family nesalseckin case plans
that did not address significant issues. Often, social workers did not adjegissa@nd services
as children and families made—or failed to make—progress toward permanengesAls, a
implementation of appropriate supports, services, and strategies did not leadc@ssatlosure.

The following examples illustrate (1) a case planning process in whiclsamsgs, adjustments,
and implementation of services were successful and (2) how a breakdown in one afg¢hsse
can affect the case as a whole.

 Example 1 (Case #8lror the past two years, the current social worker has worked
diligently to ensure that a sufficient level of wrap-around services is provided. Turnove
at provider agencies and the preferences of the pre-adoptive mother have kept the social
worker busy tracking and making modifications to planned interventions. The social
worker has worked diligently to stay updated on the activities, results and perspectives of
the many persons involved. He is viewed as the primary coordinator of services being
provided and is well respected by his peers. . . . The system has invested a significant
amount of time and effort in attending to the child’s educational support needs. The
social worker obtained an educational advocate, and the educational hearings process
was recently invoked to get a school setting that the team felt would meet the child’'s
educational needs.

« Example 2 (Case #22Fase planning for both parents and this child appears to be based
on limited assessment of strengths/needs for all parties. The mother would benefit from
additional substance abuse treatment, but with no clear understanding of what stands in
the way of her securing such treatment, the services addressed for her in the sarvice pl
are unlikely to resolve the issues she faces. The case plan identifies thaighesfat
expected/requested to secure appropriate housing and to attend parenting classes, yet
none of the team members interviewed were of the opinion that accomplishment of these
two things would suffice to address their doubts as to his suitability for placement of his
daughter. The plan for the child identifies and speaks only to meeting scheduled medical
appointments. Certainly, other issues exist for the child that could/should be addressed in
her plan.

Overall, the review showed positive findings about the relationship between the coedmnd t
In Case # 32,The guardian ad liternis very active in the case and provides support to the
caregivers as well as the child. The court interaction is positive and supports deciad&$§yn
participants and enforces them, rather than guiding the case actions.
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In contrast, Case #20 illustrates a common probl&ine primary force moving the case is the

court, and while the judge was sent a copy of the psychiatric evaluation recommending alcohol
treatment for the father prior to any unification, this issue has not been addressed. Those

involved in the case are reactive to the court's orders, rather than proactively fomgulati
recommendations to the court based on a shared understanding of the strengths and needs of the

family and a clear view of the desired outcome.”
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IV. Targeted Analyses

A. Living Arrangement Chart D: Living Arrangements

Chart D breaks down the living arrangements of the
39 children in the QSR sample: foster, pre-adoptivg,

kinship, or birth home or group home/Independen EE?:_tf\Lopt
Living Program. (Two of the pre-adoptive homes OKinship
were also kinship homes.) Discussion below focuges On Home
on those settings where analyses indicated important EGH/ILP

information.

1. Pre-Adoptive Foster Homes

Analysis of children in pre-adoptive homes yielded interesting resultsdirggermanency,
teams, and engagement. Not surprisingly, participants understood the permaméraydo
children were stable in pre-adoptive homes. However, these children were ngnnaipiie-
adoptive status without permanence far too long.

Of the nine children in pre-adoptive homes, seven were in these homes for at |gastrpaed
most had been in care for more than a year and a half. Financial disputes bdt&8ean@

Vital Records, incomplete paperwork, lack of documentation for home-study approval, and a
recent change in social worker and caregiver residence all condrioutielays in permanence.

Delays in obtaining birth parents’ consent to adoption or in filing motions to terminatetada
rights (TPR) also appeared repeatedly in the case stories. For exampla|dhacdnot visited
with his parent in four years and had a goal of adoption for more than five years SAt@F

not file the motion for TPR until six months before the review (Case #8). Another clsilch\@a
pre-adoptive placement for approximately a year and a half, but the cardidivet file the

petition for adoption until several months after the goal changed to adoption. The birth mothe
and putative father were not engaged in the process. Birth Mother now intends to contest the
adoption, and Putative Father’s family has expressed interest in obtaining afdtoelghild

(Case #9). If these parents had been involved when CFSA placed the child in the preadopti
home, these issues might have surfaced earlier and not postponed permanence fdr the chi

Results also indicated that CFSA was not doing enough to engage pre-adoptive pavents or t
implement supports, strategies, and services on their behalf. This lack of suppbleconk of
the greatest barriers to permanence for children. Unfortunately, once chilelesate and
stable, progress toward case closure became less of a priority, whiclaveagft pre-adoptive
parents feeling unsupported. Since services and supports for this group were paggrsareg
may not have remained motivated to expedite permanence.
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Teamwork is not yet a routine function of CFSA case practice. The only twoinabe entire
sample that rated well for teaming were for children in pre-adoptive placenrenne instance,

the team wasfllly aware of the goal, working cohesively, maintaining consistent contact, and
completing appropriate follow-up actioh@ase #6). On the other hangl,Jack of a ‘team’
approach . . . significantly impacted communication, planning and the exchange of current and
accurate information. This ultimately resulted in undermining the critical foundation of trust
between the Agency, the pre-adoptive family and the foster mi¢base #13)

2. Kinship Foster Homes

Children living with kin were doing the best emotionally and behaviorally of childrany
other placement type, with five out of the six children in kinship placement scorihg i
maintenance zone. Although reasons for these positive emotional and behavioraingell-be
scores are not entirely clear, it is possible that these children were dalrgjmply because
they were living with relatives. These children had all experienced thearalibeing removed
from their parents, but living with extended family most likely had a positiveatrgratheir
emotional well-being.

While this review did not examine correlations between indicators, another pagssisbn for
these children doing well emotionally and behaviorally is that kinship caregiadrthe highest
implementation of services, supports, and resources of all parents and caraghereview.
Four of the six kinship caregivers scored in the maintenance zone for impleoreafatervices,
supports, and resources on their behalf. In one case, the family was receivimgragubf
supports, and CFSA was working to implement more (Case #31).

The one child placed with kin with an emotional/behavioral rating in the refinementszaise i
one of the two children for whom service/support/resource implementation also rdted in t
refinement zone. For this kinship caregiver and child:

There have been significant delays in service provision, though referrals were made in a
timely manner. For example, the adult brother was immediately identified as a placement
resource, but it took three weeks for the emergency license to be granted, resulting in
foster care placement of the child. The caregivers did not receive payment for the
children in their care until a month after placement, which caused serious financial

strain on them. Therapeutic services were referred in May; however, themesevere

not in place until SeptembdCase #32)

Children in kinship care rated lower on stability during the review. The reasonrsppéa that
CFSA did not place five of the six children in kinship placements immediately up@vaem
Instead, CFSA placed them in interim foster homes while licensing theiveslan one case,
CFSA placed the child in a maternity/infant residential facility andvaigr agency foster home
before placing him with his maternal aunt. It took five months to place this chiicawélative
(Case #28). In another case, CFSA removed the child and placed her in a foster hesse for |
than three weeks before finally placing her with a sibling at their maltgrandparent’s home
(Case #29). In only one case was CFSA able to temporarily license relativgst!gr

facilitating immediate placement of the child with them (Case #39).
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Why CFSA did not grant temporary licenses immediately was unclear. Onbf time six
caregivers lived in Maryland where CFSA cannot license kin on a temporaryHasis
remaining five lived in the District, where CFSA can license kin temporarilstcilitate prompt
placement of children.

The small number of cases in this review and potential for sampling bias meaidedincim
kinship care may not being doing better emotionally than children in other placements
addition, the relationship between implementation of services and supports and dmetiena
being of children may not bear out in a larger sample. However, these resultfsirtret
exploration.

3. In-Home Cases

Children with open in-home cases are arguably the most vulnerable population Q¥SA se
These children remain in the care of the parent(s) who either abused or dethlecter failed
to protect them from abuse/neglect.

QSR findings, as well as other non-QSR measures from FACES, indicated 8fi<tot
providing the levels of monitoring, support, planning, coordination/leadership, or teamiag thes
families need to move quickly and safely to case closure. The five in-homercse ISR

sample collectively had the lowest safety ratings of any living arraege Four of the five

children needed refinements in safety, meaning they were either miyngatdlor were dealing
with at least one safety issue that posed an elevated risk. For example, one kil vietim

of racial harassment in his neighborhood (Case #3).

In comparison to the larger safety results of the review, this finding about lety s&thildren
living at home is troubling. Of the remaining 34 cases in the overall review, ordgaied in
the refinement zone for safety; the other 28 scored in the maintenance zone.

Although all five in-home cases had been involved with CFSA for three to six months, only one
had a clear plan with explicit timelines that all parties understood. In thtke five cases,
reviewers found little if any clarity regarding what needed to happen to blesase safely.

CFSA must work to help families change the underlying factors that broughtohsur
attention and reduce risk to their children. If we address their needs whileréhieyolved with
in-home services, we decrease the likelihood that they will become morevielgisv/olved in
the child welfare system. In general, CFSA’s management of the fivamie-hases in this
review was inadequate to meet family needs.

In one case opened for lack of supervision (Case #5), the social worker did not thoroughly
address the primary reason the child came into care. Since CFSA opened the srseces,
the social worker visited the home only twice. Team formation and functioning on thisess
extremely limited. In general, no one made reasonable efforts to engdgmilyen case
planning and in any discussion of requirements for closing the case safelpcidieverker did
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not assess the family’s needs thoroughly and was unaware of the child’s prwbéstmsol and
the need for educational assessment and tutoring services.

With very little planning, the social worker closed this case the day h#€p$R interviews,
although no one involved in the case was clear about closure requirements at thelteme of t
review. According to the reviewersTHough leaving the children unsupervised is the reason this
case was opened, it has not been addressed or resolved and is still a concern. . . . [T]his
particular case was closed without any clear understanding of the supervision and safety plan
for this family? About a week after CFSA closed the case, the hotline received another report of
lack of supervision in this family. Child Protective Services is currentlysiigeging that report,

and if they substantiate it, CFSA will likely become more intensively involvéd thvis family.

In serving families in their homes, we have an opportunity to provide intensive sdyeioee
the situation requires removal of the children. We must address issues that brotayhilyhe
into the system, using all available resources and the skills of a well-coeddteam, or the

children will be at risk.

B. Visits

Children in out-of-home placements were maintaining family connections. Almatisvere in
the maintenance zone. The QSR also found that most children living apart from thegssibli
were having visits with them. This finding differs from information in FACES @f$A reports
to the Court Monitor.

While it is difficult to compare qualitative and quantitative data, we foundrdifices between

the number of sibling visits entered in FACES and the number reported during the QB&. Of t
12 children in our sample who were placed apart from siblings, FACES data indigated si
without any documented visits in the three months before the QSR. However, Q8iewser
indicated only one child without a sibling visit during that same period. In additionEBAC
showed only two children meeting the requirement to visit siblings at leiast&wnonth while
QSR interviews indicated seven children meeting that requirement.

Children were often visiting siblings in informal settings that CFSA did not gisgemhich

may explain why workers did not enter the information in FACES. For example, od¢Cage
#28) spent most afternoons after daycare at his grandmother’'s house, wheregs\sde
placed, and he was often there on weekends as well. Another child (Case #18) hadisttgula
with her siblings at her maternal grandmother’s house. FACES did not refjeat trese visits
for either child, making it seem as though they were not seeing their siltlialyjs a

Analysis of the number of visits QSR case stories indicated children weng hath their
parents versus the number social workers documented in FACES revealed thesgime re
Children were seeing their parents much more frequently than statistcEAGES showed.
Approximately half the parents and children were visiting weekly asripkeinentation Plan
requires, whereas FACES showed parent-child visits at a rate of only 10 percent.
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Similar to sibling visits, parent-child visits often happened informallzeut social worker
supervision, which could account for the discrepancy. Especially in cases of kirzst@menht,
children saw their parents more frequently than the social worker ceabpe child (Case #31)
was placed with her great-grandmother, who lived a mile away from her moth&ther.
Although the QSR revealed that the family got together most afternoons, FACE Seddedm
only two visits.

Many children were seeing their fathers regularly. Over half tHdrehiin foster and kinship

homes were visiting with their fathers, and the placement goal for thteernfwas with their
fathers.
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V. Conclusions and Recommendations

The results of the QSR indicate that the children reviewed were safe, headttyjray in
appropriate placements. However, we also found that numerous children experiernigde mul
placements throughout their time in CFSA care, practice was often driveiséy and court
orders, and system performance was in need of significant refinement (slgcftound
engagement, coordination and leadership, team formation and functioning, effotiatagies
to achieve permanence, and assessments and tracking in cases). Additierfallyydwno
parents working toward reunification in cases opened for more than nine monthsngjcensi
delays prevented children from immediate placement with kin; and CFSA missetlopas

to provide intensive services and supports to in-home cases.

CFSA is already addressing some of the systems issues identifiedreptinis In early

October, immediately following the QSR, QIA staff presented preliminadyigs. Following

this presentation, senior management created an action plan and committed teatieigiessto
address some of the primary systemic issues needing work. First, CFSA/dlapeid a

practice model that incorporates the QSR practice framework and has plaptetoent this

model across the agency in early 2006. After we launch and implement the model, wéoexpect
see better system results in future QSRs specifically related tdircaoon and leadership,
assessment, teaming, planning, service implementation and progress toeaassafiosure.

Second, a workgroup is being coordinated to assess barriers to team formation andrignctioni
and explore opportunities to form teams across the agency and across the city. Kdnsuwor
will make practice and policy recommendations aimed at making teamwork iagdraticient
part of agency practice. As families and professionals begin working together
communicating more effectively, they will be better able to assess fapelys and plan and
implement goals that will quickly move children to permanence.

Finally, to promote ongoing practice development, discussion and improvement, CFSA is
creating a system for supervisory peer review. This system willsgpervisors the opportunity
review cases of their peers using elements from the QSR and practice modageMand
units will use these reviews to increase practice quality and systemnpemice.

These three commitments will positively impact practice and sysggeniormance in the
agency if implemented in a timely and coordinated manner. However, theyeavemions
aimed only at general system and practice performance they do not directgsastome of the
other, more troubling findings from this review. The following issues mukbstdddressed:

* Too many children experienced multiple placementsAs an agency, we need to
understand and address the underlying issues causing placement instalbiigycfaldren in
our care. This result is not specific to the QSR, but is also mirrored in our FAGES dat
over 1000 children in our care have had four or more placements since enteringdtdsre
widely recognized that this instability is unacceptable, but as an agency, tdalyv

! FACES Management Report PLC159MM, November 1, 2005
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understand the cause and have a clear action plan to address the problem? If not,the agenc
must consider an immediate evaluation of our foster care programs.

No parental involvement in cases after nine months and parents receigtimited

supports and services may impact reunification efforts and safe case alos. Parents in

the cases reviewed in the QSR were not sufficiently involved in their casgsported by

the system to address the issues that brought their families into our agereyit@ss We

must determine whether or not this is a problem for the larger population of parentsdnvolve
with CFSA. If we are not involving parents in their cases and providing themheith t
services and supports they need to resolve the issues that brought their chibdrareinive

will continue to overuse and overburden our foster care system.

Licensing delays prevented children from immediate placement witkin. This issue

came up for all but one of the children in our sample placed with kin. The agency should
look into whether or not this is a larger issue and address any problems immediatelys

in licensing kin will have an impact on the stability and the emotional well-beitigeof
children in our care.

CFSA missed some opportunities to provide intensive services andpports to in-home
cases.Because the in-home children involved with the agency are so vulnerable, we must
immediately address any problems with monitoring and service provisioreéeeatsrto them
and their parents. Prior to this QSR, CFSA identified this as an issue and unveilgd plans
have In Home and Reunification social workers specialize in either in-hoe® @maf®ster

care cases. Specializing in in-home cases should allow social workersmeote focus on
engaging and supporting these families. However, CFSA must monitor and etlauate
impact of this strategy through means other than the QSR.

Sibling and parental visits are not consistently documented in FACESIn the QSR, we
identified more sibling and parental visits in the cases reviewed than sodaksvor
documented in FACES. This raises two concerns. First, if all visits are not being
documented in FACES, we may not be getting due credit toward meeting catronsit
benchmarks. Second, the fact that these visits are occurring but not documented in FACES
indicates that social workers may not always know that they are occulfrewgial workers

are not aware of informal visitation, there is no way for the agency to ensureethat t

visitation is appropriate and safe. To address both of these issues, the agendyenaust ta
closer look at visitation to assess the existence and scope of these issues.
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Appendix A: QSR Protocol Questions

The tool used to conduct Quality Service Reviews is a protocol designed by Human Systems and
Outcomes, Inc. The protocol provides a professional appraisal of the following areas in a case:

* Child Status
e Parent/Caregiver Status
» System Performance

Each area is divided into subsets that give a vivid snapshot of the current status of the focus child and all
the systems working toward the goal of achieving safety, permanency, and ensuring the child’'s well-
being.

Child Status Indicators: (assessed over the past 30 days)
Living & Well-being

e Safety of the child/others — Is the child safe from injury? Are others safe from the child? Is the
child free of abuse, neglect, and sexual exploitation?

« Stability — To what degree is the child’s daily learning, living, and work arrangements stable and free
from risk of disruption? To what degree are known risks being substantially reduced?

< Permanency Prospects — Is the child living with caregivers who the child, parents/caregivers, and
other stakeholders believe will endure until the child becomes independent?

* Home Placement — Is the child in the most appropriate home placement, consistent with the child’s
needs, age, ability, and peer group and consistent with the child’s language and culture?

« Health/Physical Well-Being — Is the child in good health? To what degree are the child’'s basic
physical needs being met? To what degree are the child’s health care/maintenance needs being
met?

< Emotional/Behavioral Well-Being — To what degree is the child symptom free of anxiety, mood,
thought, or behavioral disorders that interfere with their ability to function daily?

Developing Life Skills
e Academic Status — Is the child learning, progressing, and gaining essential functional capabilities at
a rate commensurate with his/her age and ability?

*« Responsible Behavior (age 10 and older) — To what degree is the child or youth making
responsible choices that are self-protective and respectful to others? If developmentally appropriate,
is the child or youth participating in decision-making with the team?

* Responsible Behavior (under age 10) — To what degree does the child engage in age-appropriate
social interactions and self-regulations, follow simple directions and generally behave similarly to
other children the same age, and generally accept and facilitate daily routines?

e Social Supports — Consistent with age and ability, to what degree is the child developing an age-
appropriate circle of positive friends/supporters, participating in extra-curricular activities, gaining
group affiliation, adult guidance, and social connections, and benefiting from a significant, enduring
relationship with one or more adults?

e Life Skills Development — To what degree has the child been making progress toward developing

essential life skills? To what degree is the youth demonstrating a developing ability to live safely and
function successfully without outside supervision?
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Parent/Caregiver Status Indicators (past 30 days):

Support of the Child — To what degree are the parents (or caregiver with whom the child is residing)
willing and able to provide the child with the needed assistance for successful daily living? To what
degree are the parents/caregivers making efforts to support the child?

Group Caregiver Support of the Child — Are the child’'s primary caregivers in the group home or
facility supporting the education and development of the child on a daily basis?

Participation in Decisions — To what degree are the child’s parent and/or caregiver on-going
participants in decisions made about education, treatment, and supportive services necessary to
meet safe case closure conditions?

Progress To Safe Case Closure — To what degree is the birth family or resource family making
progress toward meeting safe case closure requirements?

Practice Performance Indicators (past 90 days):

Performance of Core Practice Functions

Family Engagement — To what degree have efforts been made to include the child and family,
including extended family members, and to increase participation in the process? Are the child,
parent/caregiver, and family active participants in service planning? Are interveners building a trust-
based working relationship with the child and family?

Coordination & Leadership — To what degree is there a single point of coordination and leadership
necessary for convening and facilitating an effective service team and decision-making process for
the child and family?

Team Formation and Functioning — To what degree have the “right people” formed a working team
that meets, talks, and plans together? To what degree do members of the service team collectively
function as a unified team?

Assessment & Understanding — To what degree is the child and families situation understood by
the service team? Does the team have knowledge of family strengths, needs, risks, and underlying
issues? Is this understanding reflected in safe case closure requirements and selected change
strategies?

Pathway to Permanency — To what degree does everyone involved in the case clearly understand
the permanency goal, including any concurrent planning and timelines set for reaching permanency?
Are reasonable efforts being made to achieve permanency and inform the parents of progress and
consequences of not meeting necessary requirements on time?

Case Planning Process — Does the case planning process strategically focus on the purposes,
paths, and priorities of intervention necessary to achieve specific results and functional outcomes for
the child/family? Are efforts of all providers unified through coordinated planning activities?

Implementation — How well are the actions, timelines, and resources planned for each of the issues
being implemented to help the parent/family meet conditions necessary for safety, permanency, and
case closure and to help the child achieve and maintain adequate daily functioning at home and
school?

Tracking & Adjustment — To what degree are the service coordinator and team tracking service
implementation, child/parent progress, conditions for safe case closure, risk reduction, and results?
Does the team evaluate service delivery, barriers, and progress? Are strategies and services
adjusted in response to progress made, changing needs, and knowledge gained?
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¢« Family Connections — When children and families are temporarily living away from each other, are
family connections being maintained through visits and other means, unless compelling reasons exist
for keeping them apart?

Attributes and Conditions of Practice

e Cultural Accommodations — Are any significant cultural issues of the child/family being identified
and addressed in practice (consider race, religion, sexual orientation, etc)? Are the supports and
services provided being made culturally appropriate?

« Resource Availability — To what degree are the supports, services, and other resources to
implement change strategies available as necessary (i.e. timeliness, intensity, duration, location) for
use by the child, parent, and/or caregiver?

¢ Informal Supports & Community Connections — To what degree is the family/youth (15 years or
above) being connected to informal supports that will assist them in achieving well-being, safety,
permanence, independence, and safe case closure?

- Family Court Interface — Is there effective coordination between the social worker and legal staff in
achieving appropriate legal outcomes? Are the parent/caregiver and child receiving adequate legal
representation?

* Medication Management — Is the use of psychotropic medications for the person necessary, safe,
and effective? Does the person have a voice in medication decisions and management? Are routine
screenings occurring for the side effects and treatment administered as needed?
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Appendix B: Case Stories
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Written Case Review Summary

Case 1
Review Date: September 28, 2005
Child’'s Placement: In-home

Persons Interviewed (8)
CFSA social work associate, two CFSA supervisors (interich @urrent), Child Protective Services
(CPS) worker, in-home nurse, biological mother, biological father, and theahedse manager.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The child under review is four-year-old African-American femalee is a medically fragile child who
currently resides with her biological mother, maternal grandmogémel older sibling. Her father and
three other siblings have a permanent residence in Marylaadatgle her siblings to attend Maryland
schools, but they visit the family daily.

The most recent report was made to CFSA in June 2005, by thesghildiary care physician. The
doctor reported that the child’s urgent medical needs had beegcteegby the maternal grandmother
who had contacted the doctor a few days earlier but had not britnggbhild in to be seen as directed.
When the child was brought to the doctor, four days after the original call frometieenal grandmother,
911 was called due to the child being in respiratory distregschild was subsequently hospitalized for
several weeks while she recovered from a medical proceagrehe family was trained on the care of
this child. The CPS worker substantiated the medical neghecte of this child as well as educational
neglect of the older sibling.

Currently the services involved with this family are focused omtédical needs of the child. There is 16
hour/day nursing care in the home and a medical case manager thetuthe correct supplies and
services are provided as they pertain to the child’s rakedare. The older sibling has since started into a
specialized educational program to meet his educational needs.

Child’s Current Status

The overall status of the child was rated as favorable. Th&'scmedical condition has significantly
improved since the time of the hospitalization and subsequent aheaticcedure. Prior to the
hospitalization the maternal grandmother was the informalapyi caretaker of the child. The biological
mother, the child and the oldest sibling have lived with the mdtgmaadmother for 11 years and,
according to the biological mother, have an open invitation toraativing there. The biological father
and other siblings have a permanent residence in Maryland, faatedumeasons, but are at the maternal
grandmother’s house daily. The biological mother verbalized tstr tw have a place of her own so that
her family could reside together.

The medical case manager also stated that the primary thastdieen pleased with the child’s improved
medical condition and reports no concerns at this time. In-hommgunsurs were increased to 16 hours
per day. Both the medical case manager and the home nursezestishlring their interviews that the
biological mother is very involved and responsible as it pertminthe child’s health needs, thereby
validating the appropriateness of the home placement. Educatemiales were discussed with both the
family and the professionals involved in the case and all reptntg at this time no contact has been
made with DCPS for an assessment. The biological mother edpbit she had plans to contact DCPS
so that educational services could be started for the child as she appszhcutsge.
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Parent/Caregiver’'s Status

The parent status of the child was rated in the maintenaraeaarthe mother and father seem to be
meeting the needs of the child despite her medical fragilifje biological mother is the primary
caretaker of this child. The medical case manager and harse report that the mother has participated
in the proper training to care for the child at home and has dema@usskill and ability in caring for the
child both during the day in the presence of the nurse and in thagivenours when there is no nursing
care. In fact, the nurse was so impressed with the motmexcical skills that she encouraged her to go
back to school and get her nursing assistant certificate.ile\itie review team was at the house
interviewing family members the medical supplies were detid, the mother took the time to carefully
review the supplies and ensure the needed supplies had beemnedelthere appeared to be significant
guantities of medical supplies in the house.

Although the mother has demonstrated an ability to care for hdd, cdtie verbalized feeling
overwhelmed by the demands of her family. The biological fatinn@aternal grandmother still have to
be trained on the care of the child as it pertains torrextical procedure. The mother stated that she
would welcome support from CFSA. She further stated that she hdmaat from her social worker
since July and was not aware that the social worker has &ft the agency. The mother stated that she
would like a phone call from a social worker to check in with dred the family, and feels the support
would only benefit her family. She further stated that shelavlike assistance in finding housing large
enough to accommodate her entire family including the five children andatirr.

The mother had demonstrated resourcefulness in meeting her famiégds. By all reports and
observations she is very active in the decisions of the housmaemdf the child. It should also be noted
that she successfully advocated for a special education aeocéter son; he has since been placed in a
special education school that would more appropriately meet his.né@ue to the limited involvement
she has had with CFSA she has not had the opportunity tolpagarticipate in child welfare decisions;
however, her behavior outside of child welfare indicates she would baraywidirticipant.

Factors Contributing to Favorable Status

This family has demonstrated considerable resourcefulnesseitinmehe needs of five young children
including the child, who is medically fragile. The family hasuead that the medical needs of the child
are met by those capable and that all needed supplies aeatprEisere is obvious love between the
siblings and family members as the nurse reports thathidren and family often spend time in the
child’s room playing with her. The health, safety, emotional well-befrtpe children and the stability of
the living arrangement are all factors which contribute to the falerating of this family.

Factors Contributing to Unfavorable Status

The only area that received an unfavorable rating was tliemi@aand learning status of the child. The
public school system has not been contacted to begin early intervesativices for a child who has
special education needs. The mother planned to initiate that ctmttsure that the child’'s needs were
assessed and addressed prior to her fifth birthday and the formal stroof.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The medical needs of the child are being addressed and thare expressed concerns by the primary
care doctor or medical case manager. The service systdmsaing the child’s medical needs are
tracking the child’s needs and the services/supplies needed kgnthg fo support the child. In-home
nursing is provided 16 hours a day and is reliable during the waekfamily has formed a relationship
with both nurses on the weekday shifts. The medical casegeraand family are working on a more
reliable nursing service for the weekend hours.
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What's Not Working Now and Why

There have been consistent breakdowns between CFSA staff, h&@w8@& and other service providers,
and between CFSA and the family. Since the case was trasfesm investigations to home-based
services, three months ago, there has been one visit by a €elEAworker to the family. Furthermore,
the family is not aware that the original social workér tlee agency at the beginning of September. It
became evident during this review that there was not argassignment process for this case when both
the social worker and supervisor left the agency. The current social wodkadsswho was assigned the
case two weeks prior to the review, stated she was infotha#¢dhe case was assigned to her for two
weeks until a permanent assignment is made. There did not seema tbebe understanding of why there
were no transfer staffings when CFSA workers left and on wtdsle load this family would remain.
This uncertainty resulted in a lack of services to the family.

There have been significant breakdowns in the communication amonggiwofds. The medical service
providers stated they were not aware of CFSA involvement tinetiQSR despite the fact that it was
medical neglect that brought the family into care. Tieisults in the absence of a service team to
coordinate care for this family. The lack of communicati@grdination or team functioning clearly
makes it evident that case goals were not formulated ijumction with the family and implementation
has not occurred. No one involved in the case could say what it would take &arse to be closed.

Six-Month Forecast/Stability of Findings

Despite the lack of service coordination or professional asmization, the forecast for this family is to
remain status quo. The child’s medical condition has stabiireldmedical supports are in place. The
mother has proven herself to be very resourceful and has beetaimiag the family without CFSA’s
involvement. The family does remain at risk for increasedssteesl steps should be taken to ensure that
adequate supports are in place for the parents.

Practical Steps to Sustain Success and Overcome Current Plelns

» The most urgent next step is for a CFSA worker to contactfainmly. The mother verbalized
openness to a relationship with CFSA and has requested additional support. Thr@p8R thecess
the social work supervisor, social work assistant and progranager were made aware of the lack
of contact CFSA has had with this family. The mother statetl sha would benefit from a
professional calling her to check in on a regular basis.

e This family would benefit from a referral to the neighborhood boltative for ongoing community
support. Additionally, the collaborative can assist the faniily finding larger housing to
accommodate the entire family.

» CFSA should also contact the other service providers to begin the faomwaa working team.

» Arreferral should be made to the public school system for aratdoal assessment of the child. She
is eligible for services and the process for accessing thoseesesbiould begin.

CPS Investigation

It is important to note that the May report of medicalleeigcame while an allegation of sexual abuse of
the child was being investigated. The CPS worker for thie oaported that in December 2004, a nurse
made the report of sexual abuse of the child. The mother vas aivthis allegation and stated that she
spoke to someone from CFSA in December, and then in January skiedecaotice to take the child to
the doctor. After that notice she heard nothing else from CFSAlting in her thinking that the case was
closed. In April 2005, the investigation was assigned to thev@i&er interviewed for the QSR, who
stated that she was assigned this case as overflow frotinea investigation unit. She was in the process
of investigating the December 2004, sexual abuse allegation wherettieal neglect report was made in
May 2005. She substantiated the medical neglect and determirgektia abuse to be unfounded. The
investigation was closed after the medical neglect caseswlastantiated. From the information gathered



and documentation reviewed it appears as if the sexual abuségatiestsat on a desk for three months
after a CPS worker left the agency.

As it pertains to the allegation of medical neglect of th&lcthie review concluded that the CPS worker
conducted a thorough assessment and appropriately assessedhéskhiodt During the investigation
the child was hospitalized, which ensured the child was saifie tiarm, but the worker recognized that
the stress of the situation placed the family at incredskdipon the child’s discharge and a mechanism
for monitoring the family and ensuring adequate support serviees im place was necessary. The
medical fragility of the child underscored the need for thedljaim be monitored until supports could be
implemented. The CPS worker interviewed all appropriate parties andgad to work with a family that
was hostile to CFSA involvement.
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Written Case Review Summary

Case 2
Review Date: September 28, 2005
Child’'s Placement: In-home

Persons Interviewed (7)
Former In-Home and Reunification social worker, In-home andnReation supervisor, CPS social
worker, social worker from the shelter, teacher, mother and child

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The child is a ten-year-old African-American female who isenity living in a shelter with her mother.
They have been residing at the shelter for approximately oneagdanave a history of unstable living
arrangements due to domestic violence and the mother’s histonpsthace abuse. The child’'s step-
father was released from prison within the past four mdmthdias not had contact with the child. The
birth father is not involved. The mother contacted the agency indicatindghthaeeded help; she relapsed
into using drugs after being clean for two years and was beiogd to prostitute herself to pay off debts
to drug dealers. She requested help for herself and her dauglaesdsbe felt she was not receiving it
from the shelter. The mother is currently receiving group iadividual therapy, domestic violence
counseling, attends substance abuse support groups, has a jobrmbéhhegeiving services to obtain
housing. The child receives tutoring and mentoring services, amydked in several community
programs.

Child’s Current Status

The child is generally safe at the shelter though there are concernshaomatther leaving her with other
residents for extended periods of time. The child’s stabitityoane and school are at risk due to the
mother’s violations of the shelter rules; if terminated fribia shelter program, the child would most
likely have to change schools. The living situation is temypemnd permanent housing is needed. Due
to the fact that the child is living in a shelter in a uily Latino community, her physical and cultural
needs are minimally met. Family stabilization is an aclilevgoal, but without appropriate services in
place for the mother, there is a risk that the child witeefoster care. The child is in good physical
health with managed allergies; her vision is poor and she ieeéd ©of glasses, but the mother is
adequately addressing this need. The child is very pleadiinho behavioral problems at home but is
disruptive in class due to her inability to see. She is indolranany activities including two leadership
development programs for young females, a mentoring program, and tutéititionally, she spends
time on the weekends with her adult brother, maternal grandmother and paterdftbes. She and her
mother are attending family therapy through a domestic violence program.

Parent/Caregiver’'s Status

The mother has bi-polar disorder, in addition to a history of substdnuse and domestic violence. Her
current behaviors are placing housing at risk, though her attitig@ripgioved. The mother has been
participating in therapy but not with a consistent therapist;tiaddily, she is in need of a medication

reassessment. The mother addresses the physical and emotidsadfrieer daughter; however, she has
not identified an appropriate plan of supervision for her daughtanglatiening hours. The mother and

child share a close bond and participate together in activitids & homework, reading, cooking and
household chores. Though there has been a history of non-attendaclcecht the mother has made

efforts to ensure the child’s attendance this year.
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Factors Contributing to Favorable Status

The mother has many identifiable strengths. She has good instghihér mental health status, her
addictions, and her daughter’'s needs in particular; additionakyuses appropriate discipline. She is
motivated to change and to improve her current situation beshasgants a better life for her daughter.
Staff at the shelter reported that her attitude improved significdating the month up to the review, and
has not used drugs again since her relapse. The mother is efisloaincl independently sought out all of
the services for her and her child without assistance. Sbié@svher daughter in community activities
and family therapy surrounding domestic violence so that she wiinbe a “well-adjusted adult.” She
identifies her child as her “rock” which keeps her strong. mMiather is willing to work with several
agencies and to receive services. She is skilled, hagaimgid employment in the past and was recently
selected to participate in an apprenticeship program.

Despite living in a shelter, the child is age-appropriate én tesponsibilities and behavior; her
adaptability is impressive for her age. She is very padsi@iout sports and reading and has a close-
bond with her mother; when asked to identify three wishes, the ‘@vdhated” her second wish to her
mother.

Factors Contributing to Unfavorable Status

The lack of permanent housing and potential for disruption are of moncehe mother violated her
contract with the shelter twelve times in the past montthofiigh housing options have been presented,
the mother has declined the housing offers due to the locations in néigbti®with a high rate of gang
activity and drug use. As a result, school disruption is also pes&bcause of the mother’s history of
substance abuse, mental health issues, and non-compliance with the rebhed, there is a substantial
chance that the child could be removed from her care if shersbesontinue to utilize the services
provided. There have been several incidences of the child havimglditevithout “appropriate”
supervision; however, there is not congruence between the naottheshelter about what is “appropriate
supervision.” The mother's progress toward safe case cldmgebeen inconsistent since the case
opened. The child feels discriminated against in her sa®she is the minority, and is falling behind
due to her inattentiveness in class.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The child and mother are engaged in services and feel connecheir taworkers and service providers.
The mother independently obtained appropriate services to maimeaghild in the home with her. The
child is supported through many programs, which she participatéirsehool. Additionally, both the

mother and child have the support of extended family members anthilthescwell-connected to her

relatives.

What's Not Working Now and Why

Though all of the appropriate services are implemented indkgs, there is no coordination between the
providers from differing organizations. Though there appears ta peint-person working with the
mother at each of the service provider locations, there isauet on the case overall, and the provision
of services is very disjointed. The mother is currentlykimgy with at least three different social workers
and is receiving services from five unconnected providers for casagement, housing, substance abuse
and mental health treatment. There has been no contact with thé thih@cademic year — despite the
fact that the case was substantiated for educationalahegl@or was the school aware that the child is
receiving tutoring and therapy.

Team formation is almost absent, which is causing overlaps grsdimaervice provision and a lack of
understanding about the family’s current needs. Referrals mvade for services that the mother has
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already secured on her own accord, but other needs have notddeessad. There has also been lack of
critical information sharing; the history of domestic violengas not discussed in the transfer staffing,
and the fact that a new allegation of medical neglect was imgkstigation had not been communicated
to the social worker and supervisor on the case. Thettasclarity about what needs to occur in order
to stabilize the family and close the case. The casedpl@s not identify any new initiatives, outcome-
oriented goals, or timelines for case closure; as such, neither the mothdrenqranties were fully aware
of what is expected.

Six-Month Forecast/Stability of Findings

Based on the review finding, it is projected that the chikifuation will remain status quo. The mother
has shown positive attitude changes and insight into her persbaliénges in the past month.
Additionally, she is resourceful and willing to obtain serviaas support as needed for herself and her
child, has maintained her sobriety and is active with her mental hesltmant services.

Practical Steps to Sustain Success and Overcome Current Pielns

* Follow-up on new CPS referral and investigation

» CFSA social worker to coordinate with the mother and all servicegem/for a team meeting.
» Define case plan goals with specified outcome expectations and gmédincompletion.

* Follow-up on referrals, particularly as related to mother’s indivichexiapy.

CPS Investigation

The CPS worker conducted interviews with appropriate coreactincluding the child, mother, school
personnel, shelter staff and the child’'s physician. The aisdessment appropriately identified the
mother’s long-standing issues of substance abuse and menthl ¢tmaterns and the need to address
these on an ongoing basis, but also identified the strengths ohth. fa'he family history of domestic
violence was noted and it was identified that there were excessigecas throughout the school year. A
safety plan to address the lack of supervision was not identified.

The investigation was thorough and accurate; however, thererareidentified concerns. Though the
initial worker responded within 24 hours, the case was trandfera worker who was on leave and the
family was not seen for another five days. The motheedthiat she had made a difficult decision and
“cried to CFSA for help,” but she did not receive any immediedsistance and had to seek out drug
treatment services on her own. The mother felt that the igateh was conducted with “preconceived
notions and generalized views,” and that she was labeled d/™dpgifore the investigation began. A
concern was also expressed regarding the agency’s focus on helpatgldheather than the child and
family. The investigation was rated acceptable but in the refineroeat z

Additionally (though not included in the rating), a local hospital madew report of medical neglect
and lack of supervision during the weekend prior to the revieRS did not provide this information to
the social worker and supervisor on the case, though the investigaties were input in the electronic
case notes. The CPS referral was “screened out” and connected to ting cagei
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Written Case Review Summary

Case 3
Review Date: September 26, 2005
Child’'s Placement: In-home

Persons Interviewed (8)
Ongoing social worker, supervisor, CPS social worker, principegnpa therapist, mother, focus child, guardian
ad litem

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The child is an 11-year-old boy of African-American and Korean-Agaar descent. His mother is
African-American; his father is biracial, African-Ameaiitc and Korean-American. In May of 2005 CFSA
received reports from the child’s school that he had bruises oadks teck, and face. The child initially
stated that he was attacked by a group of boys the night thefolater admitted that his mother had beat
him with a belt and kicked him for coming home late from schalmbut 8pm, the night before. During
her first interview with the investigator, his mother ally denied hitting him but then explained that the
child had returned home late from school a few times withirpteeeding weeks and that this was the
first time she had hit him.

The child and his two year-old sister were removed from hamaeplaced together in non-kinship care.
They remained together in that home for almost two weeks bt segrarated when the child ran away
from the foster home, taking his sister. He spent four days ithemfuister home but reunited with his

sister at his maternal grandmother’'s home. His sisterinechat the grandmother’'s home for about a
month before returning home. The child spent a bit over two monthg grandmother’'s home before

returning home.

In the risk assessment tool completed by the child protectidal seorker, there is a reference to a
history of domestic violence but no notes or narrative supportin@siisssment. The family case plan
also refers to a history of domestic violence, but this igadtof the goals of the ongoing work with the
family. The goals of the child service plan are to: mainalf-control; achieve emotional stability and/or
mental wellness; build a relationship with a positive roledeh; maintain physical health; and
successfully complete the school year. The goals of the fgutdly are: maintain self-control; use
appropriate discipline with the children; participate in deaisnaking in school; maintain health of self
and children; and maintain employment. The services provided tdathiy include foster care
placement, a parenting class, family therapy, individual thefapyhe mother, some family therapy
sessions, and psychological, psycho-educational, and psychiatric evaltmtiweschild

Child’s Current Status

Safety status at school, appropriateness of placement at hons&aphyell-being, and academic and
learning status are all rated positively. Safety, at homteim the community, is an issue for the child.
The reviewers heard of one recent incident of the child beiogstéed by boys in his neighborhood. Both
the child and his mother report that his peers picked on him because he agjars A

Given the opportunity, the child will wander off around the neighborhood \beis supposed to be
somewhere else; instead of going directly to school in the mgrhingoes in the other direction — to a
store, for instance. His emotional well-being, both at home and sakspbnsible behavior; and social
supports are areas that need refinement. The child has littletwppo for recreation with his peers.
There is a Boys and Girls Club in his neighborhood, but there istre@loncern about the fact that if he
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is not highly supervised, he cannot be trusted. Since he hasrifear different places in the past four
months, the stability of home is deemed in the refinement zone.

The only status rating for his status that is problenatibis time is the stability of his school placement.
The child attended a charter school last school year, bus¢habl has since closed. He did not do well
behaviorally in that school. He received an ‘F’ for citizgépsor not following rules and poor conduct.
His mother reportedly requested assistance from the schoalresachis behaviors to no avail. The child
attended another charter school this summer and continues in tbat. sthis new school has zero
tolerance for what one may consider normal latency stagevibeh@he child was recently diagnosed
with ADHD by a court-ordered evaluator at a local hospitetitd study center, and he is at high-risk for
not successfully completing the semester at this school. $lkathseveral in-school suspensions and one
out-of-school suspension for mumbling under his breath which wass gwihcipal said was “the last
straw” since the child was already on in-school suspension at the tinadlifog another student “gay.”

Parent/Caregiver’'s Status

The overall parent status is fair. Both parents are suppodivtheir children. They participate in
decisions about services they receive and are making psdgraddressing the issues that brought them
to the agency’s attention. They recognized need for clinicahiantion, are open to interventions, and
are motivated to maintain the children safely at home. One ip@iontention between the parents is that
the child’s mother is adamantly opposed to him taking a stimuemth is recommended by an
evaluator who saw him recently, but his father is not. The child is awéne sftuation and sides with his
mother’s opinion. He says he “will not take drugs.” The child,rhother, and the parent’s therapist
describe the father’s behaviors towards the mother as controllingygresaive.

Factors Contributing to Favorable Status

The child’s risky or defiant behavior in the community has decreasede hee been no other incidents
of corporal punishment, and the mother has been able to use what slearhad through clinical
interventions to manage behavioral challenges at home. She now aflaéfsrts to drop the child off
and pick him up from school each day. His father was initially opptmskis mother working outside of
the home, but she now has a full-time job, which she enjoys, and her daughter isne.dayc

Factors Contributing to Unfavorable Status

The child continues to exhibit minor behavioral challengeschbol and home. His emotional status is
fair now, but there are some emerging concerns. His prinangbteachers describe him as sullen and a
daydreamer. He is often distractible and disruptive in schoal.sdhool has zero tolerance for the
behaviors he presents and has suspended him for seemingly miaotionk. The risk that he will not
complete the school year at this school is very high. The oitidnalizes and blames himself for not
being able to sit still and control himself. The interactibasveen the child’s parents, the effect on the
children, and the impact on safe case closure in the future are asgiretoncerns.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

While core practice performance ratings are scatteredptimelation of the work that needs to be done
with this family has been set. The parents are engaged araye process, and services have been
implemented to help them achieve case goals. This should suppor:tt steps that need to be taken in
the case.

Most importantly, engagement — both efforts to engage and the pltesehbf engagement with the

parents and children — are solidly in the maintenance zone. Tharigphtion of services for the parents
is also a strength in this case.
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What's Working Now

The CFSA Social worker has established a good workingaesdtip with the mother and mother is very
satisfied with the services and outcome so far of her involvewiemCFSA. The clinician working with
the parents has a good understanding of the needs of the motligthands individuals, as a couple and
as parents. She also seems to have established a good working relatighshigmy

What's Not Working Now and Why

Most of the right people are working on behalf of this family, bay thave not formed a team to assess,
plan, or share information, and they are not working togethere™@s a delay in securing assessments
for the child, perhaps due to the fact that judge ordered partiemaluators. Those persons have
reportedly now completed evaluations (with no input from the childieal}, but the results have not yet
been shared with all members of the team. In the meantime, thk hats received no clinical
interventions to address his behavioral and emotional issues. it and leadership, team
functioning, shared assessment and understanding of the strengthsedadhéhis child and family,
fulfilling the need for informal supports to the child and his miottre all some areas of practice needing
refinement.

Six-Month Forecast/Stability of Findings

The child’s current status is fair but is predicted to declbefore improving, especially given the
situation at this school and the uncertainty about whether he and tastspawill follow the
recommendation for medication.

Practical Steps to Sustain Success and Overcome Current Pielns

Continue the trust-based relationship and maintain this good level ofezngiapwith the family.
Recognize, as the mother, therapist, and the child do, that the dgrnaghieen the parents have an impact
on the children and are an issue that needs to be monitored and addressed.

Address the child’s emotional and behavioral needs

Bring the team together to discuss the results of the childlgaians.

Immediately assign a member of the team to serve asexmintaison to the school in partnership
with mom; the permanent liaison who assists the school in manpagid addressing the child’s
behavior could be his ongoing therapist, once he has one.

Initiate ongoing therapy for the child (likes to talk and eved td that he finds it good to “talk and
get things off his chest.”

Refer parents to a support and educational group for parents of children with

ADHD.

Continue to explore a mentor for the child (easier to assignmeomtor a child in care and more
difficult to find mentor to serve a child in the child’s neighborhood).

CPS Investigation

The work on this case during the investigation phase showed eall @eod assessment of risk and of
the family situation and included appropriate interviews waithpersons needed to assess safety and risk.
The documentation of the history of domestic violence, however, wsssngy and that information got
lost in the transfer process from Child Protection.
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Written Case Review Summary

Case 4
Reviewed: September 26, 2005
Placement: In-home

Persons Interviewed (5)
In-home and Reunification social worker, In-home and Reunificatigrervisory social worker, In-home
and Reunification program manager, Child Protective Services workat;ggesdmother

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The child under review is a three-month-old African-AmericanalemThe case opened in June 2005,
because the mother and child tested positive for cocaine when the child waBHsfamily is composed
of the child, her mother, father, maternal great-uncle, and maternabgaedimother (74-years-old).

The only current service provider is CFSA. A drug treatrpeogram was set up, but the mother did not
attend. The social worker has made a referral for an infanttoring program. This service has not yet
begun, and the worker is following up to find out what the barrier ikie Jocial worker is also
communicating with a local collaborative to work together #mdition the case from CFSA to the
community. Although there have been barriers to getting #ngce started, the worker anticipates it
will begin soon. A drug treatment program with additional pangnélements was identified for the
mother, and she was enrolled, but she did not attend the first day, despite/ agteading to go.

Child’s Current Status

Until recently, the child was doing very well in all areashef life. She was living in a stable and
supportive environment with her parents and extended family memldes needs were being met
consistently, both physically and emotionally. There were no conebmg developmental delays or
health problems. Four days before the review, there wakexoasion between the child’'s parents and
her great-grandmother and uncle, and her mother took her and has nit toesstn with her family or
the social worker since. Because the child is very young a&md #re concerns about her mother using
drugs, there is a serious safety issue. It is unknown whehilleis staying or if her needs are being
met. The great-grandmother said she would be a placement rekouttee child if she were removed,
but she will not allow the mother back into her home until sharis she is free from drugs. Depending
on the situation with the child’s mother, the child could be removed result of this incident, which
would be disruptive to her life.

Parent/Caregiver’'s Status

The mother is a 36-year-old African-American female with nodediil other than the target child, and
she has been married to her daughter’s father for four yeeshas 15 years of work experience in the
medical field. The mother has continuously denied any drug useelhally agreed to attend a drug
treatment program that also includes parenting skills. Skdivilag with her maternal grandmother after
the birth of her daughter. Four days before the review, the motweraecused of stealing money from
her great-uncle, who also lived in the home. She gave back anpoftibe money, but the altercation
spread to the father and the great-grandmother. At one poifathtiee, who has been in jail because of
drug-related crimes, became physically aggressive with #eg-grandmother, and she fell and hit her
head, requiring a trip to the hospital. There is a concern thatdbieer stole the money in order to buy
drugs, which would put her and the child at great risk. The mothefatret left with the child and had
not been heard from at the time of the review. Therefore, the statuspafréms is unknown.
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Factors Contributing to Favorable Status

The child has not had any reported health problems. She is deeel@afignon target for her age. Prior
to the incident that led to the family leaving the great-granider’s home, they were all described as
very loving to the child — “spoiling” her with attention and toysl anaking sure she was well taken care
of.

Factors Contributing to Unfavorable Status

The child’s whereabouts are unknown, which means her safetyeigsgardy. The stability of her living
situation is in flux, as her great-grandmother has said dheatiallow the mother back into her house
until she deals with her problems.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The social worker has engaged the family and made consistent visits tomttogiit progress. The social
worker has been diligently following up on referrals to coordisatgices for the family. She has been
working with a local collaborative agency, an infant monitoringgpem, and a drug treatment program.
She has been working according to an explicit timeline that alepante aware of. Resource availability
has been good for this family, especially the drug treatment gimoginat also incorporates parenting
skills for this first-time mother.

What's Not Working Now and Why

Because the services are not all in place, there hdsenotadequate team formation. The social worker
communicates with all potential service providers, but theye hget to work together collectively.
Implementation is also in the refinement zone. While appropmsétgces are in process, they have not
yet been implemented for the family or child.

Six-Month Forecast/Stability of Findings

It is expected that this case will decline in the next sbntims. Because the child has recently
experienced a placement disruption and the great-grandmotheaitiashe will not allow the mother
back into her home at the present time, she will most likehemence further instability. There is a
concern that the mother is using drugs, which could lead to the créld@val and the court becoming
involved.

Practical Steps to Sustain Success and Overcome Current Pielns

» Itis vital that the child be located and her safety asses$he social worker was advised to begin
the pre-petition process so the police could participate indgdior the child and the court could
become involved if necessary.

»  Once the child is located, the social worker should continpéeimrenting services to the family that
are not yet in place. She may need to revisit the timeline for czseelin light of recent events.

e The mother’s drug problem should be assessed and addressed.

CPS Investigation

The investigation was thorough. The CPS worker spoke with hbgpitsonnel, the mother, and the
great-grandmother, and she saw the baby. She observed the hosewatitht there were plenty of
supplies for the baby. She discussed the repercussions ibthernwere to be caught using drugs again
and documented that the mother denied using drugs. The investigatimaniad out and transferred in
a timely manner.

A-16



Written Case Review Summary

Case 5
Date of the Review: October 3, 2005
Child Placement: In-home

Persons Interviewed (7)
Biological mother, CPS social worker, ongoing social worker, ongoimgersisor, child’s
teacher, focus child, maternal grandmother.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The target child is a nine-year-old African American feEsnaho is currently residing with her
birth family in DC. She and her family became involved witfS@ after three neglect referrals
for lack of supervision and one referral for both lack of supienviand physical abuse. It was
reported on numerous occasions that the child and her siblings (ages 10 and 3) haddlera left
in their home without any adult supervision for long periods of time.

In January 2005, the first referral was reported after tld ahd her siblings were left home
alone while their mother was attending a Super Bowl party atcal bar. As a result, the
youngest child was temporarily removed from the home until thédenatould be located. A
Family Team Meeting (FTM) was held soon after the remoydlthe FTM, a safety plan was
created and the mother was asked to complete parentirspslaghe case was closed shortly
after the meeting was held. After the first referraip tmore referrals for lack of supervision
were received and investigated, but not substantiated.

In June 2005, the target child’s school made a fourth report. Spafifted that the child and her
older brother were afraid to go home because they were left hdmteand their mother was
physically abusive to them. This referral was investiydibe both physical abuse and neglect.
During the mother’s interview, she admitted to leaving the amldalone. Also, she
acknowledged that she had awakened and disciplined the chitdtiea middle of the night for
breaking the living room blind. During the children’s interviewttst school, both the child and
her brother recounted the incident with the broken blind. Thegdsthat their mother had beaten
them for the incident in middle of the night. The investigativeiad worker checked the child
and her brother for bruises and did not see any evidencecahydiuse. As result of the
investigation, the physical abuse was unfounded, but the neglecsubatntiated. With the
history of the multiple neglect referrals, the agency decidee-open the case. At the time of
the review, the case was not court involved and all thrédrehiwere living at home with their
mother.

Since opening the case, CFSA has provided financial assistafareat utility bill and a daycare
referral for the child’'s younger sibling. The daycare refehas never resulted in receipt of
daycare.

Child’s Current Status

Presently, the child is doing fine. She is in a stable aodredhome with her biological mother
and her two siblings. Informants described the child as an averaggedr old girl with a lovely
personality. At this time, the child is up to date with all of Iphysicals as well as her
immunizations.
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The target child is in the fourth grade and attending a praatteol in Northwest DC. Her daily
attendance is good, but she does not arrive to school on time.ericatly, the child is not
performing to her ability. She is currently reading below gradelland not doing well in
mathematics. It is reported that the child has great pdtémixcel in school but lacks focus and
seems preoccupied with other thoughts. It is not clear at this ifi any testing has been
conducted to determine the reason for her lack of focus. Thdiscparents are aware of
problems and they are concerned, but do not appear to have actbdirononcerns. With
assistance from the school, the child has recently been placad after-school program that
provides individual tutoring to students.

Parent/Caregiver’'s Status

The child’s parents’ are caring and loving. Both of the parents enbat the child and her
siblings are living in a supportive and stable home. All of thi&dien’s basic needs are being
met.

Although the child’s parents do not live together, her father malkesthat he is very involved in

her life. On a daily basis, the father picks up his child andbhather from the after-school

program and makes sure that they arrive home safely. In@ddig participates in any decision-
making process that involves his children and their well being.

The child’'s mother is resourceful and determined. Unhappy witD@éublic School system,
she decided to locate the financial assistance to place Héreohin private school. It was
reported that the child’s mother is involved at the school.aBlke@ds parent/teacher conferences
and calls the school periodically to check on the children’sleanic progress. In contrast,
however, she struggles to get her children to school on tinveatreported that they are late
everyday). Additionally, there was some concern that sherdagwovide her daughter with all
of the support at home necessary to encourage academic development outsidel of s

The mother’s resourcefulness goes beyond locating educationalceséar her children. Since
the family’'s case opened with CFSA in June 2005, she has been amnwith the agency’s
recommendations, though frustrated with the limited resourcesdpbvo the family by the
agency. When the agency recommended parenting classes for ther,nsbie located and
attended the class on her own. Dissatisfied with DC Public Schopeifermance, she located
financial resources to pay for her children’s tuition for privet¢bool. Most recently, she has
been asking the agency to help her with child care for her yousgesso she can go back to
work, and she has not received that service.

Factors Contributing to Favorable Status

The primary factors contributing to a favorable status indhge are the child’s home placement,
and the support the child receives from her parents. The cliithigin stable and caring home
with her biological mother and siblings and has frequent and ysitieraction with her father.
Additionally, she attends a private school where she is regeindividualized attention to help
address her academic challenges.

Factors Contributing to Unfavorable Status

The primary factor contributing to unfavorable status is taise is still supervision. The mother
is resourceful and is focused on providing her children witlviadg home and a good school, but
she does not have the resources she needs to provide constarisisaper her three children.
She is need of child care and has not been able to resolvesiiesds her own or with the
support of the agency. Though leaving the children unsupervised igaben this case was
opened, it has not been addressed or resolved and is still a concern.
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SYSTEM PERFORMANCE APPRAISAL SUMMARY

The overall system performance for this case was fairnaedls some refinement. Since the
child and her siblings were not removed from their biological matheate, this case did not
have any court involvement. In July 2005, this case was openexridgces and monitoring.
During the week of Quality Service Review (QSR) thistipalar case was closed without any
clear understanding of the supervision and safety plan foramigyf This raised some concerns
for the reviewers.

What's Working Now
The case was investigated and transferred in a timely marime social worker was identified
as the leader and coordinator of this case.

What's Not Working Now and Why

The primary problem in this case was the system’s lack of involvem#nthig family while this
case was open. Since the case opened for services ina008, the social worker met with
the mother only twice. There has been very limited tRarationing and formation on this case.
Efforts to engage the family in case planning and in any dismu®f requirements needed to
safely close the case were almost nonexistent. Theyfanmieeds were never thoroughly
assessed; the social worker was unaware of the child’segpnebin school and the need for
tutoring and possible educational assessment services; araséhplan was very general and did
not address the family specific and identified needs.

Six-Month Forecast/Stability of Findings

The status of the child and her family will remain theean the next six month. The reason for
the case being opened for services was never addressed befoasdheas closed. It is very
likely that this case will be referred to the hotlineiadar lack of supervision and the family will
become involved with the CFSA once again.

Practical Steps to Sustain Success and Overcome Current Plelns

This case was closed immediately after the review ewspleted and before reviewers made

recommendations to the social worker and supervisor. The quickglotithe case was a

surprise to the reviewers because the primary reasordocase being opened had not been

thoroughly addressed. The following recommendations were applicabiie tase prior to its
closing.

» Safe Case Closure. It was not clear to the mother whaireenents she needed to meet in
order for the case to be closed. CFSA and the mother showdtbpey plan for safe case
closure. This plan should clearly define what the mother riaaatsler to properly supervise
her children, when she needs those things, and how the agency cérermgii her needs
met.

* Resource Availability. The mother has been asking for child &@r her youngest child
since the case opened and the agency has not been able to halprkendt how to make
this happen. Is there anything that can be done to help this morhegehitd care and
support she needs?

» Assessment. The child’s academic progress and her inabilfycus in school need to be
looked at more closely. Additionally, it is imperative that thild gets to school on time.
The agency must work with the mother and the school to address the issdmegsa

CPS Investigation

Overall, the investigations of all the referrals were danar orderly and timely fashion. The
assessments to identify key risks and safety issues fdiathiyy were adequate; however, there
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was no clear safety plan for the child and her siblings when élegemwas not around to provide
proper supervision.
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Written Case Review Summary

Case 6
Review Date: September 28, 2005
Child’'s Placement: Foster Care

Persons Interviewed (6)

AAG (assistant attorney general), CFSA social worker, AFBSipervisory social worker,
guardianad litem mother, pre-adoptive foster parent

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The child is an African-American female child who just turnece@ry old in May 2005. She is
currently living with her pre-adoptive family in a CFSA fostewsme. The child came to the
attention of Child and Family Services Agency in May 2003 at irdr ihen she tested positive
for cocaine and her natural mother tested positive for marijddr&amother initially expressed
an interest in placing the child for adoption and later changednhwet. The private adoption
agency that had been working with the family had some concermshigtplan and the mother’s
ability to provide care for the child. The mother had a historgubstance abuse. A report was
made to the CFSA Hotline; the case was investigated and stdtstd. The child was
subsequently placed at an infant and maternity home in June 2003. [Bhectdined there until
October 2003, at which time she was placed in her current pre-adbptive  Once the child
was placed in the current home the mother did visit with the child for appmtety a month. The
mother did not contact CFSA staff to request additional visits.

Child’s Current Status

The child has been in her current pre-adoptive placement since October 2003 andlysatiédon
in this home. She is not prescribed any medication at this Hinsereported, however, that the
child is allergic to several things, such as regular milkegygs. The pre-adoptive parent reported
that the child can only consume soy milk. She is not a schoalhilgeand therefore educational
services are not received at this time. The child'aust& very favorable. Therefore, efforts
should be made to maintain and build upon this positive situation. da#eityf legal, and
community domains are stable at this time. Safety for theehamd daycare were rated in the
maintenance zone, as were stability. The child is notlatarsa change in placement from her
pre-adoptive foster care home. This is especially positiveesihe child has remained in this
home for almost two years and bonded a great deal with the adoptive parents.

The child had a developmental evaluation and was found to be on taitgetall her
developmental milestones. There were no follow-up recommendatitms tahe. She does have
food allergies to eggs, fruit, and milk. She is followed by a&gbei physician and there are no
concerns at this time. There are no medications currently presaooioge fchild.

Caregiver supports for the child was rated in the maintersoree and will likely remain at that
high level. The pre-adoptive parent seems extremely conanittéhe child, signing an Intent to
Adopt in October, 2004 and subsequently filing a petition to adopt in B@§5. The pre-

adoptive parent verbalized a willingness to ensure that the child’'s neeldstfied are met.
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Parent/Caregiver’'s Status

According to record review and interview the parent of thieléhisingle. She had a total of five
children. Three of these children were adopted. The mother hasongho has remain in her
care. This child is enrolled in his neighborhood school. There haen no reports regarding the
care of this child. The mother has not had any contactthétliocus child since October 2003.
The child in the mother’s care has never met and visited witfotlus child. The children who
were adopted do not have any contact with the mother, the child oakeror the focus child.
The mother is currently living in DC with her five-year olshsand other borders. It is reported
that the mother is not working outside of the home at this tifflee mother stated that she
consents to the adoption of the focus child and is willing to docuthnplan. The mother did
sign a written consent; however, it was not notarized. Shedstlat giving consent is the best
she can do for the child. There are no plans for visitation leetttee mother and the child. The
mother has submitted an affidavit stating the natural father of tlsei€linknown.

Factors Contributing to Favorable Status

The child is not at risk of removal from her pre-adoptive folstene placement at this time. Her
status is both safe and stable. The permanency prospects &tiiltheeem favorable since she
has been remained stable in a pre-adoptive foster home placesmeat October 2003.
Supportive interventions have been identified for the child amgleimented on her behalf.
Efforts have also been put forth to meet identified medicadandlopmental needs. The child’s
health has been acceptable, although she does have food allentjitrey are being addressed
with proper nutrition and routine physical examinations. The cldlddeveloping age
appropriately.

The level of commitment demonstrated by the pre-adoptive palsmicontributes to the highly
favorable status of the child. She has submitted an “Intekddpt” and filed a petition to adopt
the child. The bond between the pre-adoptive parent and the childogitisely demonstrated,
and the child is in a loving, nurturing environment. The mother is wilirmphsent to adoption,
and she has submitted an affidavit stating natural father is unknown.

Factors Contributing to Unfavorable Status
CFSA does not have notarized consent to the adoption from the natural mother.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

The System Performance for this case is favorable. Theftwamtion has been completed and
the team remains fully functional. The pre-adoptive paresithble®n engaged in case activities
with CFSA staff. She has been promptly informed of requiremersiar to achieve next steps.
All team members have a clear understanding of the caseagdare implementing efforts to
achieve permanency. There are no low indicators for Systaatittr Performance. All activities
should be maintained and continue optimal performance.
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What's Working Now

The child is in a stable adoptive foster home environment. C§t&ff\ and the adoptive foster
parent are working diligently towards achieving the permanegoey of adoption. The team is
fully aware of the goal, working cohesively, maintaining conststentact, and completing
appropriate follow-up actions.

What's Not Working Now and Why

There is only one major factor contributing to unfavorable statimch is outside of case
practice. There is now a new law which requires additional clearéorcadoptive parents. These
clearances must be obtained for every arealjurisdictian ah adult has either worked in or
resided in. This caveat has caused major frustratiorthiorpre-adoptive parents in this case
because one of them was in the military and has lived in méfeyatit places. Obtaining these
clearances is taking a long time and is delaying the finizaf this adoption. However, the
parents have been supported by CFSA staff in problem-solvingrder to obtain these
clearances. CFSA staff are now exploring methods to support tlaelgptive parents financially
to address this concern.

Six-Month Forecast/Stability of Findings

Based on review findings, over the next six months the chitiat®n is likely to improve with
finalization of her adoption.

Practical Steps to Sustain Success and Overcome Current Plelns

» CFSA social worker should obtain consent from natural mother.
» CFSA social worker should thoroughly and diligently explore firerand technical support
to address the need for additional clearances that are now requireshplemw.

A-23



Written Case Review Summary

Case 7
Review Date: September 26, 2005
Child’'s Placement: Foster Care

Persons Interviewed (10)

Pre-adoptive parents, the child and her older brother, the older Isqiheradoptive father, the
child’'s therapist, teacher, social worker, the social wosksupervisor, and the assistant attorney
general who handles the case.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

This target child is an 8-year old African American girl wkadn a pre-adoptive placement in
Maryland. She is part of a sibling group of four known children, thwhom came into care at
the same time. In August of 2003, the child and her older brother had been calkngl adying
they were hungry and had not seen their mother. The frieritlesigolice came to the Child and
Family Services Agency to find some assistance focliildren. The agency placed the children
with that same friend, who brought them back about three montssiaying she could no
longer care for them. They were consequently placed intoicaseparate foster homes in
November of 2003.

There is no question that the child is safe in her curretimgetHer pre-adoptive parents are an
intact family with one child the same age as the child. Taeagoptive father is the pastor of his
church and his wife has a professional career which reqgiorey hours of work. The pre-
adoptive father fills many of the child caring roles as he asenavailable during after school
hours. The child has been receiving individual therapy wedeklyhe past two years from the
same therapist. Some individuals interviewed have not seerepsoffom this therapy. The
therapist is about to change jobs, so someone new will be assighadeam is a transitional
opportunity about to occur. The child has a diagnosis of anxetythaat is what she is being
treated for but the observation of this reviewer and of some athdts in daily contact with the
child do not see the anxiety like behaviors in her. She is howgrieving the loss of her
biological family and is angry about not being with them.

The child also has a tutor, as she has reportedly had triout#ading. Her teacher reports that
she reads on grade level and has no troubles in this ard#rbute-adoptive father reports that
when he assists her in homework, she struggles quite a bit in comgieti tasks. Unfortunately,

the biological child in this family seems to have no similar tresifth her homework and at times
there are comparisons being made that may not be accuratée Asviewers were unable to
speak directly with the tutor, they only have the pre-adoptive rfatheport that the sessions
seem difficult and drawn out.

The worker in this case has been careful to see that bothitheusd her brother have been able
to visit, despite there being no open adoption law in Washington, Ti&se visits are not as
regular as either child would like but are still taking place andnaperitant to both children.

Child’s Current Status

As stated the child is in a very safe placement and stelvs very safe at school as well. She
apparently enjoys a good relationship with her pre-adoptive family’s biolatacghter and calls
her sister at school.
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In contrast, the reviewer finds that there are some seriowercenabout stability. Apparently
the pre-adoptive parents are having some second thoughts and hdildhave had ample
opportunity to file their adoption petition, they have not done squstdnissed a chance to have
some of the costs subsidized by a special grant, as they aieamaidlly eligible for a pro bono
attorney. Others interviewed also knew of their current hesitand it is imperative that this
concern be addressed as soon as possible. While it does not appear that the chilceagithond
her “mom” and “dad”, even after living with them for the past fouanths, she is bonding with
their biological daughter.

The pre-adoptive father of her brother had once asked to adoptilthes well, but just three
days before she was to move in with them, the placement Wed oH. This was due primarily
to the fact that the pre-adoptive father has been providing ¢éinneegency shelter beds for teen
boys. Several of the agency staff had safety concerns #tiewtrrangement. The worker did
contact the therapists for both children as well as the ayt®@ared this placement did not want to
disrupt his current boys overnight either. This individual isrgayihat he would still consider
keeping the child and her brother together and that perhagloéd give up the other shelter
beds. While shelter would lead one to conclude these were mpmbacements, the provider
reports he frequently had boys over lengthy periods of time anbdeassuccessful in helping
these teens complete high school and go on in many cases to post secondary education.

Of course if the home situation does not stabilize, then twecehthat school will change again is
present. In her foster home last year, the foster mother did not see tahietblaild got to school
regularly or on time and she was retained at her old schoahifesing too much school.
Fortunately, at the new school she has been in regular ateendiad performing very well. It is
important to note that several people interviewed thoughthiachild should have some testing
for special education. Her teacher did not believe thatne@asssary and in our brief interview
with the child the reviewers agree that there are no obgijpesial education needs. In addition,
the child’s pre-adoptive family has concerns about her truthfulness butnéer@o other reports
of this issue.

The child’s physical well being has been taken care of; thesesame reported delay in her
obtaining the glasses she needs which she just recently &iat agjll other well-being issues
seem to be on target.

One last issue regarding the child is the reports that sbkngy’. This was explained to us as
hugging too long and perhaps too tightly; this seems to be from fheedife of individuals who
are not comfortable with touch or vigorous hugging versus whpparently the child is
comfortable. Both reviewers asked for hugs from the child andalidbserve any inappropriate
clinging or physical touch.

In terms of scoring, the child status indicators came out &ptatide but there are some serious
issues to be dealt with before events foreseen occur with no priorgirepar planning.

Parent/Caregiver’'s Status
The pre-adoptive family seems to be receiving the supports #ey. nThey have developed
some informal supports for themselves amongst their extenddibfaamnd church congregation.
They have people they know who have already adopted to talk to thieoptocess and how it
has affected their families.
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It came to light that, due to the mother’s long work hours, tieelting and consultation being
supplied by the case worker is not being heard by the mothdre as seldom home when these
sessions occur.

Factors Contributing to Favorable Status

The child is in good physical health and currently living isafe environment. She is achieving

at grade level at school and has engaged with her teacher. SHeatledhe services available to
her that she may need. She is in a good potential adoptive home. In terms of permaneasy she
not lingered in care and she is still having a connection to hebiolagjical sibling that came
into care at the same time she did.

Her pre-adoptive family, while experiencing some doubts has been lhtoaiging and has
extended family support as well as a supportive church community.

Factors Contributing to Unfavorable Status

The fact that the child’'s pre-adoptive placement resourstdligh questioning their commitment,

along with her last placement not working out at the last mingate some real attachment
issues for the child in the future. When we interviewedtlhe first thing she wished for was to
“see her mom.” She has not reconciled to the fact that algebmnow in a new forever family

and she misses her other siblings, an older sister and younger livhtima the agency has not
made any connection with on her behalf.

Additionally, the child has been in individual therapy since the afgsix, weekly, without
apparent benefit. It appeared that her therapist was unablekéar@dose connection due to a
different cultural background and not being a person comfortatiieclese physical contact with
the child

There is also a serious disconnect between the view of tlitsdi@iacher and her pre-adoptive
parents and apparently her tutor about her scholastic ailityperformance. While some parties
have been advocating for special education testing, her teacharaldesl that is needed in the
least.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

Currently, the social worker on this case is doing a very gmm@df communicating with all the
individuals involved in the case, with the exception of the teathibeanew school. While she is
well known to each person and the permanency plan is well knowrceepted, there is no team
that is meeting or functioning to make the long-term or sleont-pplans for the child. Due to the
current lack of teaming, assessments have not been conducted clgmuletdo the various
potential team members all have the pertinent informationighatailable. The resources that
have been made available to the child are the right onesfrtlggle has been implementation.
The possibility that the pre-adoptive placement may fahi€normous challenge in the face of
the child’s feeling of abandonment by her biological mother. Themsyalso does not have
information on the siblings who did not come into care and have not coexiections for the
child with them or preserved them for longevity in a Life Book c& lilocument. The continuing
connection with her older brother, however, has been going wall, tlhere seems to be
commitment to maintaining that connection should both adoptions gearfibras currently
planned.
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Both pre-adoptive placements are good resources. The DC aoelacisommended for having
found good options for children who are ready to be adopted and havinghnadetacements
in a timely fashion. There seem to be resources availalilis case, addressing physical and
emotional needs, as well as possible educational needs.

It is important also that in debriefing with the social karand supervisor on this case that our
findings were well received and suggestions accepted with immedis®itments to take action
to ameliorate those issues which could be addressed in the short term.

What's Not Working Now and Why

There has not been a team formed at this stage. As the tefamitign is just being introduced
in DC, this approach is not yet available to the adoptions program. The flthecohild and the
variety of opinions about her current status as it relatesitigation and behavioral/emotional
issues can be greatly enhanced by all those surrounding@mérgctogether as a team, not only
of professionals but also of some of the informal supports that lbreen developed by her pre-
adoptive family. It is also imperative that the reluctaotéhe pre-adoptive parents to file their
petition to go forward be explored and examined so that any trackéhgdjustments that must
occur happen as soon as possible.

Six-Month Forecast/Stability of Findings

If there is no resolution to the life time home for the child arfdll understanding of her needs
regarding her biological family and need for touch, there is cortbet she will decline further
into manipulation and inability to tell the truth.

Practical Steps to Sustain Success and Overcome Current Pielns

*  While the system did not score overall in the acceptable raimgee are some ways to turn
that around. As a system, making team facilitation availadbkthe adoptions program will
greatly enhance cases like the child.

* Some access to utilization review of young children in therapybeiimportant so children
at six years old don’'t end up in weekly individual therapy for twarg with questionable
outcomes. As the therapist is about to change, make some rendations to the provider
about issues that may promote a more therapeutic fit for the child.

» Create an opportunity for those involved with the child to getth@egao share information
and make long range plans with a consensus of most practictlraltyl appropriate
services being provided and long range plans being agreed upon.

* Have a conversation with the family about reluctance to morweafd by offering them an
appropriate resource to discuss their concerns and fears reghedfiagure with the child as
their daughter.

* Develop a Life Book for the child so she can maintain her commetti her biological
family who is very much on her mind.

e As a back up plan, perhaps reengage the child’s brother's pre-adtytime as an
alternative.
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Written Case Review Summary

Case 8
Review Date: September 26, 2005
Child’'s Placement: Foster Care

Persons Interviewed (14)

Child and pre-adoptive foster mother, biological mother and materaatignother, caseworker
and supervisor, teacher, current school therapist, in-home therapieer assistant attorney
general, mentor, former school therapist, guardifitem educational advocate.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

This target child is a nine-year-old African-American enatho lives with his pre-adoptive

mother who is sixty years old. He has lived in this pre-adoptorae for four years. A close

friend of the pre-adoptive mother is Grandpa, who does not liveeifndme but spends much
time with the family. The pre-adoptive mother has two adaligtiters and several grandchildren
who live in the area.

During the child’s first three years, his maternal grandnmiaihd maternal aunt were his primary
caregivers. During a time when his mother left him with anmgbleeson, a report of neglect and

lack of supervision was made and substantiated. At the tieneas placed back in the care of his
maternal grandmother. When it was learned that he was baiad for by his mother, he was

placed in foster care. At the time, the child was two and half years old.

When the current pre-adoptive mother, the family member of onkeothild’s friends from
daycare, learned that the child had been placed in foster barasked that he be placed with
them. She lobbied extensively to have the child placed in their.HBiwen her age at the time as
well as the child’s significant special needs, there wgemey concerns that she may not be the
best match for the child’'s long term needs.

During his initial time in foster care, the child was glddn several different homes and may
have experienced more than seven moves. His behavior becanasimglsechallenging for his
caregivers as well as school staff and his developmentsdbecame more pronounced. The
goal at the time was reunification.

As the result of a required psychiatric evaluation, the chitiblogical mother was diagnosed as
having an Intermittent Explosive Disorder and a Borderline dhaidy Disorder. She
subsequently received some individual and group therapy. She rdmirshe was required to
find stable housing and attend parenting classes. She fie¢lshe was successful in meeting
these latter requirements.

The child began visits with his pre-adoptive mother ovexamnginth period, and he was placed
in her home four years ago. At that time, his goal was changed to adoption. Visitsswithther
and grandmother were left to the discretion of his therapistldwot after his placement in his
current home, the therapist recommended that the visits witmdtiser and grandmother be
discontinued.
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When the child came to the current home, he was unable to eattevitils, ate his food with his
hands, ate food from the trash and off the floor, hoarded foodsinobim, used inappropriate
language quite extensively and did not have social skills pathrs or adults. His teeth were in a
serious advanced state of decay. He was not able to follawdtishs well at home or in school.
He was on several different psychotropic medications.

He was diagnosed with Post-Traumatic Stress DisordeABiD and learning disabilities. At
times, his diagnoses have included Psychotic Disorder, NightBismrder and Oppositional
Defiant Disorder. For the last four years he attended @admehool for children with behavior
disorders.

During the first year of his placement current placement, kim@optive mother and his paternal
grandmother filed petitions to adopt him.

There have been three brief psychiatric hospitalizations othhé when his behaviors were
beyond the ability of the school professionals and his pre-adoptive niothandle. His pre-

adoptive mother did not feel that his needs were well-met at the psychaatiity fvhere the first

hospitalization occurred. She felt the restraints used, both physich chemical, were
inappropriate.

As a result of the last admission and concerns about the suicide/homiets,tboth petitions to
adopt were withdrawn. The maternal grandmother and the adoptiveemietl that they were
pressured by the system to withdraw their petitions.

For some time the school felt that a residential setting wouldriaddress his educational needs.
The mental health professionals treating the child advocatesiifprorts and services to his pre-
adoptive mother so that he could remain in her home. The treatingl health professionals
have consistently viewed the child’s bond and attachment wittuhient pre-adoptive mother as
significant for his continued best well-being.

In apparent frustration with the divergent views as to thegdasement for the child, the current
social worker was assigned to the case two years agotivbgmesiding judge ordered CFSA to
remove the previous caseworker from the case. The judge also orderedd}i8¥ide intensive
wrap around supports to the child in his pre-adoptive home setting.

Services have included an in-home therapist, continued weelthatient therapy and regular
medication management, a tutor, and a mentor. Last spring wheohttd determined that he
was ready for promotion, the social worker engaged an ednah@dvocate to ensure that the
educational supports the child needs would provided. He is curiertipew school setting with
a one-on-one classroom aide.

Child’s Current Status

The child’s progress in his home and school setting has been réfeankar the four years he
has been with his current home. He can behave appropriately witha®l adults with far fewer
prompts. He helps older residents in the neighborhood carrygttoeeeries into their homes, and
civic organizations sometimes ask him to help deliver pampladtsrmes as he has the energy to
run up stairs and is able to be polite. He is able to eat appropriatelyjngcudariety of foods.

The child was described by most team members as quite friandlmuch improved in terms of

social skills. During the reviewers visit to his home, wahiasted for over two hours, he was
observed to be happy and comfortable in his home. He sought appropriateratéffection and
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guidance from his pre-adoptive mother. She has a gentle, yettfileno$ interaction with him.
He responded well to several different prompts she gave Him.hdme is filled with quite a
number of small glass knickknacks that are carefully arrangddvithin easy reach. They offer
significant evidence as to the level of behavioral controlttieachild has in his home setting.

At school, the child's IEP goals include working on soskills and learning how to articulate
basic vowel sounds. He is at a beginning level of reading é&iklopment. In math, he is
working on multiplication skills. As part of his IEP, he reemiweekly occupational therapy,
speech therapy, individual and group therapy. He has glassesifioraproblem, but does not
like to wear them. His current hearing tests do not reveal any hearing loss

He has friends at school and the school reports that thereomlgrevo behavior incidents since
the beginning of the school year. Both incidents were successfialiyaged within the school
setting. One incident involved getting his adoptive mother on the phone to help catfovirim

Extensive dental work has been done on his teeth, including tpseon second teeth. He now
has a beautiful smile which he uses quite frequently to hisntatye. He has developed an
adverse reaction to dental care in general.

The current combination of medications appears to be working Melinay have outgrown his
seizure disorder. He does have high blood pressure which eqaimgnued monitoring. He also
has significant behavioral reactions to too much sugar and bjieel mother is vigilant about
his sugar intake.

The child does not yet have the coordination skills needelhyoop a soccer team or participate
in other sports teams. He does enjoy playing football.

Parent/Caregiver’'s Status

The child’s biological mother has not had a visit in almoat fears. She now has a seven month
old baby boy and would like the brothers to know each other. A terminatiparental rights
petition was filed by CFSA approximately six months ago. Hisheroand grandmother still
articulate a desire for the child to return to their familge mother has asked for a new attorney,
and it is unclear whether the court will assign a new atornThe mother is currently not
employed and does not have the means to secure private legall.cAleam® members
interviewed believe that the TPR is likely to be approved but areunetwhen.

The pre-adoptive mother wants to renew her petition to adopt illde $he expresses feelings of
anger and frustration that some professionals involved wanted tchildeto be placed in a
residential setting. She works hard to provide him with “a normal life.”

His pre-adoptive mother has a close male friend, Grandpa, whossparzh time with the
family. He takes the child on outings which provides her withesdime off. Grandpa also
occasionally comes to the weekly therapy sessions that tliehas. She visits and converses
with her daughters and grandchildren often. She participates inldyvpgayer group that she
finds an important source of comfort and strength.

Factors Contributing to Favorable Status

The child has made significant progress over the four yhatshe has been in this home. He is
stable at home and school and has not had a psychiatric admissionanyeae. He is well liked
by the professionals working with him and neighbors in his communisymeddical and dental
needs have been well tended to and the progress in these areas is clear.
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The bond between the child and his pre-adoptive mother is strong anal.n8ite wants to care
for the child for the long-term and has demonstrated a commitmeeetthat all of his special
needs are met.

Factors Contributing to Unfavorable Status
The child has significant emotional and educational support neetigetipare an ongoing
intensive level of intervention.

The pre-adoptive mother feels that some of the persons working with her fediglapoils” the
child and that she does not provide the structure he needse&hdaHhat her soft-spoken style
with him is working well.

The child has a two-hour bus ride each way to his new school and fadgptve mother feels

that the special educational services he needs should bebkvailaser to home. Other team
members worry that there is not adequate time after schotiidachild to participate in normal

activities.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

There are many persons involved with this child and family who have known them f@tiswn
and who feel that the child has made significant progressaffhdehment between the child and
his adoptive mother is recognized by most team members as ohe ofost important and
stabilizing factors in his life.

For the past two years, the current social worker has workgdrdly to ensure that a sufficient
level of wrap-around services is provided. Turnover at provigenaces and the preferences of
the pre-adoptive mother have kept the social worker busy traakitignaking modifications to
planned interventions. The social worker has worked diligeatstay updated on the activities,
results and perspectives of the many persons involved. He is viewed as thg poondinator of
services being provided and is well respected by his peers.

The school mental health professionals, past and current, tepbthey have coordinated their
therapy with the mental health agency therapists involvedth{@dsmental health agency staff
were not available for an interview during the case review, thisna@hcorroborated.)

The system has invested a significant amount of time and effaattending to the child’s
educational support needs. The social worker obtained an educatidvatate, and the
educational hearings process was recently invoked to get a seitind) that the team felt would
meet the child’s educational needs.

What's Not Working Now and Why

Permanency for the child, after four years in a stable avidd pre-adoptive home, remains
unresolved. There is still uncertainty among some team merabets whether the adoption
finalization should move forward. Other team members are @itexs to why the adoption “is
on hold.” Some team members worry whether the pre-adoptive mother willebie qioovide and
advocate for the child’s special needs as he gets oligrasashe gets older. There are different
understandings as to which current services could contineieaafoption finalization. There are
different understandings as to which services the pre-adoptitteemwould want to continue.
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There are different understandings as to whether the pre-adomiitiernnnderstands the extent
of the child’s needs.

There have been meetings involving the pre-adoptive mothemangt of the team members,
usually when the administrative reviews are conducted. Some ampéeam members have not
been available to attend these meetings and that has been e aofrtstration for the social
worker. The pre-adoptive mother feels that her perspectives arespetted or listened to. Some
team members view pre-adoptive mother as difficult to wdth,vand that the meetings are not
generally working in terms of building a mutually agreed upon cafraetion with pre-adoptive
mother.

The social worker feels that his relationship with the pleptive mother is strained as she
believes that he still wants the child in a residential placementliWig does not want currently).

Team members have different perspectives on the childierduanderlying conditions. Most
believe that his PTSD and ADHD are significant impedimemtsig¢ ability to learn, and this is
also reflected in his current IEP. Some team membéespeenatal alcohol use and/or other
organic impairments as a major contributor to his signifitzarning challenges. Team members
interviewed were not clear whether testing had been donednoriiee whether there is a specific
underlying organic or neurological impairment.

At a court hearing during the week of the review, the judge eddedividual reports from each
person involved in the case.

Six-Month Forecast/Stability of Findings

It appears that the recent stability attained by the chikthool and at home will continue to be
maintained. Adoption finalization is not expected to occur, althoughbhtie is likely to remain
with his pre-adoptive mother.

Practical Steps to Sustain Success and Overcome Current Plelns

= A team meeting with a trained facilitator would be an imporéaenue to building consensus
among the many caring professionals involved with this famihe Pre-adoptive mother
wants to bring her case to closure and needs assistance and sibpthet development of a
transition plan. Her involvement in crafting the agenda for tee®tings would be one way
to strengthen her level of engagement.

» The social worker believes that it might be helpful teehaeutral facilitation for such a team
meeting, although the new CFSA FTM facilitators have notogetn made available to the
adoptions unit. Development of ground rules that will ensure thandating stays strength
based will help to manage the tensions and conflicts that have emergednmeetisgs.

* |t may be helpful for the team to obtain a neuropsychologicddeothild to ensure that there
is an understanding of any underlying physical basis for his sigmtifiearning challenges.
This should also help to further inform the type of interventions and supipattgre going to
be most effective. Given the stability of his current h@nd school placement, this further
assessment should not delay any opportunities that team memigbtscreate to begin
building a transition plan for case closure.
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Written Case Review Summary

Case 9
Review Date: September 26, 2005
Child’'s Placement: Foster Care

Persons Interviewed (7)

CFSA social worker, Assistant Attorney General, foster pardre foster parent’s lawyer,
daycare provider, the family worker who supervises visits, tad clinical director of a
neighborhood collaborative.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The child is a two-year-old African-American female who culyergsides in a pre-adoptive
home. This home is the same foster home the child’s mother itivevhen the child was first
born; the child’s mother emancipated from the child welfareegystThe mother was living in a
transitional program where she left the child alone for an undeted amount of time. A
concerned person made a report and the child was brought into Thaeechild had one prior
placement before being placed with the current foster mailier now in the process of
completing paperwork which will make her eligible to adopt the child.

The biological mother has a history of drug use and was found tegbectful of the child. The

case goal was changed from reunification to adoption afterte#hy the mother to reunify with
the child were insufficient. The mother’'s rights are nointeated, and weekly, supervised
visitation is permitted. Scheduling and transportation servimes provided through a
collaborative. The collaborative worker reports that the mathettendance at visitation is
inconsistent, but that she has been more consistent in the resentuaing the course of the
review the mother cancelled a scheduled visit with the child.

The person initially identified as the child’s father @bulot be located. However, the mother
later identified a different person as the father. This etdather is scheduled to undergo
paternity testing. He has reportedly stated that he had no lgrawledge of the child's
existence, and is uncertain about pursuing custody if he is determined to &thehe f

Standard daycare services are being provided on a daily basis.chilthéhas undergone a
developmental evaluation that indicates some behavioral concBased on the observations of
the daycare worker, social worker, and developmental evalugi®ihelieved that the child may
need additional services. For this reason, a referral was foraa@sychological evaluation with

recommendations for behavior management. The service teamrémthuin the process of

scheduling this evaluation. The results of this assessmématérmine which, if any, additional

services may need to be utilized in order for the child to contdewloping in an age-

appropriate way.

Child’s Current Status

The child’s status is fairly acceptable overall. Posdiltiere disruptions may pose a threat to the
child’s stability since the biological mother is contestihg aidoption. The identity and role of
the child’s father is yet to be determined by the courts. Basetie outcomes of the court’s
decision, the plans for adoption may be delayed or disrupted. Hildés cesponsible behavior
was determined to need refinement since she has not developappagpriate behaviors, such
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as calming herself when upset, waiting a short time for somestiagwants, and following
simple directions.

In terms of physical health, learning development, home placeamhsafety in the home and at
daycare, the child’s status ranges from good to optimal. Amnditions such as ear infections
are treated immediately, on-going physical checkups occur @ugieh and the child’s chronic

hernia condition is being monitored regularly until she reaches the age&f thr

at which time a surgical procedure will be performed. Althonghenrolled in school, she is
learning the alphabet, numbers, and vocabulary at a rate comntensitraher age. It was

determined that she is safe both at home and at daycare.

Parent/Caregiver’'s Status

The caregiver status was acceptable overall. It wasrdigted by the review team that efforts
should be made to maintain the current status of the carsgsugpport of the child. The
caregiver puts forth efforts to parent well, cares abousdfety, physical wellbeing and future of
the child, seeks out and patrticipates in training (CPR, etaltipal assistance in the adoption
process, and financial relief to meet the needs of the child.

The caregiver’'s participation in decisions is in need of refar#. She reported being a fairly
regular participant in some aspects of assessment,cseplanning, implementation and
monitoring, and evaluation of results. The caregiver statedtigafrequently has conversations
with individual members of the planning team such as a so@akew or lawyer, but that
communication was sometimes “roundabout.”

The caregiver expressed some frustration regarding thessrotebecoming licensed to adopt.
She said she was unclear about how long the process would take, addigtashe frequently
has to re-submit documents that the adoption agency has lost or misplaced.

Factors Contributing to Favorable Status

There are many strengths contributing to favorable status satinghe case. The child has
maintained a stable placement with a committed caregagrincludes a viable permanency
prospect. The communication between the social worker and tleg fement is good. The

caregiver and other professionals involved in planning for thd ehd aware of, and monitoring

identified needs and potential needs.

Factors Contributing to Unfavorable Status

Behavior modification services may be necessary. Therspariy regarding the behavioral
issue—foster mother attributes the behavioral issues (tantrdefi&nce, aggression) to the
child’s personality, day care worker attributes it to biologicauses, social worker/
developmental evaluator suspect psychological disturbance.is§his has not been resolved as
of yet because the social worker has encountered difficutty atataining consent from the birth
mother to conduct a psychological evaluation. Additionally, the teas been unsuccessful in
establishing a trusting working relationship with the mothéniclv may lead to a delay in
securing permanency for the child.

SYSTEM PERFORMANCE APPRAISAL SUMMARY
What's Working Now
Overall, system performance was found to be in the maintermoree The case is clearly

moving toward permanency, as all parties involved clearly uradetd¢he permanency goal. The
foster mother has demonstrated a strong commitment to adoptingltharchthe team involved
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in the case continues to track and adjust changes in the ditlgidion at a satisfactory level.
Community resources were utilized in a manner that respects the amisrigtits of the biological
mother while providing stability and structure for the child and her fosténan

There has been very little turnover of professionals, whiclribokes to long-term view of the
case being more consistent. The child’s health and safetgand, and the legal process is
moving within ASFA timelines.

What's Not Working Now and Why

Although the appropriate people are involved in this case, teamatiomwas deemed as an area
of weakness due to the fact that team meetings had not occutrexdunclear why no team
meeting was held, but it seems likely that many team menibend it unnecessary. In light of
current developments regarding paternity, the team memberbenmpre willing to recognize
the need. There were clear inter-agency breakdowns in commonicathere was a breakdown
between the adoption home study agency and the foster parentstérepfarent expressed that
paperwork was lost and certain criteria for moving forwarith the adoption were not
communicated clearly. Some progress toward permanency wasipheer due to a financial
dispute between the child welfare agency and the vital readfide regarding payment for the
child’s birth certificate.

Six-Month Forecast/Stability of Findings

Based on the rating scores and the status of the case oveuthe of the last six months, it is
expected that the child’s situation will continue as itrently stands. Because the child’'s
biological mother seeks to contest the adoption and the identtyode of the child’s biological
father has yet to be determined, these factors may disrupt the tatititysof the child’s status.

Practical Steps to Sustain Success and Overcome Current Plelns

» Talk with previous social worker or other person (GAL?) who paovide information on
why other family members have been ruled out as placements. wilhigassist with
preventing court challenges.

» Conduct team meetings for case planning, setting short-term and longeaisn

» Build stronger relationship with family worker at the commuitylaborative who may be a
resource in helping the biological mother “let go” or identify potentialidyar

» With regard to the issue of obtaining consent in order to moveafdrwith a psychological
evaluation, it is recommended that the Office of Clinicattra offer more options besides
consent or court order.
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Written Case Review Summary

Case 10
Review Date: September 28, 2005
Child’'s Placement: Foster Care

Persons Interviewed (11

Pre-adoptive mother, teacher, speech therapist, social workemvisape social worker,
mother’s social worker, pre-adoptive home study case workeradmative home study
supervisor, guardiaad litem (GAL), assistant attorney general (AAG). The tardatdcwas

observed in his classroom.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts about the Child and Family

The child is a 4-year-old, typically developing African-Americanale receiving speech and
language therapy. He is the only child of his biological mothegdblescent parent, who was
14-years-old when her son was born and is currently 18. The @silddhknown father or father
figure.

The child’s biological mother was in CFSA care at the timéisfbirth. She came into CFSA
care while in elementary school because her mother abandonddunirg the first two years of
his life, the target child and his mother remained togeth@FSA care. During that time, they
moved five times and his mother was absconding regularlyporilly, she was depressed,
drinking, doing drugs and she became involved in prostitution. At two géage, the child and
his mother came to reside in a foster placement that evignihgglame his current pre-adoptive
home. For the first time in his young life he began to talklesamd play. He had a family,
consisting of the foster mother, his biological mother, a fdstether, and three foster sisters.
They lived in a five bedroom house, and he was enrolled in a day care program.

While in this foster home, the child’s biological mother began havindbte. She struggled with
house rules and skipped school. She was caught shoplifting in thendatine of the foster
mother’s daughters was with her. Eventually, the foster motlygrested that the target child’s
biological mother be removed from her home, though she offered to leetgrget child. At that
time, the plan was to keep the target child and his mothethergeso both the mother and child
were removed and placed in a different foster home. Thd amdlintained contact with the
original foster home through weekend visits.

The new placement did not work for the child or his mother. wdHg having temper tantrums,
screaming and hollering when he returned from visits to hiseiofoster home. During spring
break in 2004, the child’s mother arranged for her son to staythetfoster mother from whom
he was removed (who is the current pre-adoptive mother). Theschilother never returned
from spring break — at that time, CFSA considered the child abandmmkdeparated the
mother’s case from the child’s.

When the child and his biological mother were first placed wighcurrent pre-adoptive foster
mother she was only licensed for teens. Because of thisiige restriction, she was prevented
from keeping the child when his biological mother did not return frprmg break. While she
was getting her license for younger children, the targed ehils moved to yet another foster
home in Maryland. The child’'s behavior regressed in speech and behavior dsiting time.
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Once his pre-adoptive mother was re-licensed, the target childdrback in with her and has
been there ever since. The permanency goal in this caewiadoption. The biological mother
still has sporadic contact and visitation with her son. iSkéll in the care of CFSA and is in an
Independent Living Program.

The child receives speech and language therapy and is enrolfgd-school. He received a
developmental evaluation in 2004, which concluded that the child exesoging typically, but
also made a recommendation for speech and language therapy.

Child’s Current Status

The target child currently lives with his pre-adoptive mot#ed her children. The pre-adoptive
mother has been working at the same job for 12 years. Hglyfaonsists of two biological
children and two nieces adopted in 2003. Their ages range from 9 #abdbold. The target
child shares a room with his 11-year-old pre-adoptive brotherpid@doptive mother reports
that the family takes annual vacations together and she takesiarvabtate each year.

Overall, the child status was rated in the maintenance daés safe at home and at school, his
health and physical well being are very good, emotional wetigband behavior at school is
excellent.

The child currently goes to speech therapy twice a week. hHerapist describes him as fun,
energetic and happy. He was transferred to her caseload betaisere-adoptive mother’s

concern regarding the impact of the first therapist's heaegnt on the potential for the child to
benefit from speech therapy. The current speech therapist isiearAAmerican female and she
has been working with the child since July. She reports the shdding well. Her long term

goal is for him to achieve 5-7 word sentences 80% of the time. ufthetes her plan of care
every two months and documents progress notes at each visit.

Additionally, the child is currently enrolled at a public chagehool in Washington, DC, located
in the same building where his pre-adoptive mother works. Hsslpoel classroom is large and
well equipped. He was described by his teacher as a happy dtuldikes to play, gets along

well with others and is learning the rules and doing well witmool work. She reports the child
is clean and neat each day, he is appropriately dressed, hasanesebsol supplies, and eats
school lunch. The pre-adoptive mother reported that the child ingyette to the teacher, but she
is concerned about the impact of her accent on his speech and language delays.

Of some concern is the child’'s stability and permanency ircivigent home. First, his pre-
adoptive mother’'s fiancé will not be approved due to the resiltdio FBI clearance.
Additionally, there is some concern that the child’'s biologivather may refuse to sign the
consent to adopt or may not appear for the hearing. Without tiesolihese issues — especially
the issue of the FBI clearance — could impact the stabilitize child and the permanency of the
home.

Parent/Caregiver Status

The caregiver status is in the maintenance zone. The pre-adoptive mothighha#lings and a
history as a foster child. One foster family “adopted” her and inslhdefamily in all activities.
The pre-adoptive mother reportedly has a large circle of tefriahds, and enjoys cooking out,
entertaining and having fun.

The pre-adoptive mother is engaged to be married; however,aheg fivill not be approved to
live in the residence during the pre-adoption period due to theclEBrance. She has been
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informed of this and has been told that her home will not be approvadadoptive home if her
fiancé is living there, but she did not discuss the situation dtlim@SR interview. The CFSA
social workers, the GAL and the AAG reported that plansnaoging forward to obtain the
biological mother’s consent for the child’s adoption. The adogtame study team is actively
preparing the home study report; they are merely waiting fopréas@doptive mother’s decision
regarding her fiancé, so they can submit completed adoption home study to the court.

Factors Contributing to Favorable Status

There are several factors contributing to the favorablasstatthis case. The social worker was
well known by all parties. The pre-adoptive mother is satisivith services received for the
child. The child is well adjusted and thriving in a family,aféeshome and school. The goal of
adoption is in the best interest of the child and his biologicahenot The child’s biological
mother is participating in an independent living program with supports in. place

Factors Contributing to Unfavorable Status

The primary factor contributing to unfavorable status in thée ¢a the fact that the pre-adoptive
mother’s decision regarding whether or not to restrict hacéigrom living in her residence is

unknown. Another concern is the biological mother. Her behaviobéms noncompliant and

this could result in a refusal to provide voluntary consentaffoption. Additionally, she has

reportedly stated that she will only allow the child to be &stbfpy the pre-adoptive mother.
Finally, the child has no contact with his maternal family f&ilser is unknown and there is only
sporadic contact with his mother. He needs a life book filled pictures of his mother and him
together and of his maternal family.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

The child’s pre-adoptive status is in his best interest. (tinfately, the road to this status was
traumatic for the child and the pre-adoptive mother. As disdupseviously, the child was

placed in his current home and removed a couple of times befbexdme his pre-adoptive

placement. When the child returned to the pre-adoptive home, tlaelgpéve mother and her

family showered the child with love and affection and he began to stabilize

There is no indication that the child will endure long-terne@f of living in various group
homes and foster homes with and without his mother throughout theofirsyéars of his life.
The pre-adoptive mother does verbalize an understanding of his ne&xdpipatience and
stability. She remembers what it was like in fosteecand wants the child to have a happy
family, and she believes her happy family is complete now that the chilgiwil

What's Working Now

The GAL and the AAG are both supportive of this adoption, dettmtdarriers presented by the
fiancé. Both the child’s social worker and her supervisor rezeghiat the pre-adoptive mother
is an excellent parent for the child. The pre-adoptive mothessisurceful, able to assess the
child's needs and make logical decisions. For example, the prexadapbther made
arrangements for the child to obtain speech therapy and trangpoaathe end of the school
day. This schedule was convenient for the pre-adoptive mother, mimhized the child’s
absence from educational instruction.

The child’s social worker is well known to all persons rivisved for this QSR, however this is
one of her first cases at CFSA. It is unclear how manybacirkers were assigned to the child
prior to the current worker. Her supervisor was recently promoted to a m@pgmposition, but is
willing to support the child’s social worker with the case.
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What's Not Working Now and Why

There is no team functioning and systems are not communicatingpl®lundividuals are
working toward the goal of adoption for the child by the gleptive mother, and there is no
identified coordinator. The pre-adoptive mother is independently wotkiagcomplish some of
the child’s needs.

The speech therapist’'s notes are not shared with CFSA.e Thap evidence that anyone from
CFSA has been in contact with the therapist or is monitonegbals and outcomes of therapy.
The developmental assessment did not indicate a need for followelphare is no system
established for therapy notes to be reviewed by the prescribing physician.

Six-Month Forecast/Stability of Findings

The next six months will probably remain the same but hapdtemtial to decline. This finding
is determined based upon the instability of the adoption consent lielridlogical mother and
the unknown of the pre-adoptive mother's decision regarding thderes of her fiancé.
Additionally the biological mother may withdraw from the childife,| and this could cause
another traumatic episode of grief and a decline in the child’s stabiliig child will continue to

receive speech therapy, which he has benefited from.

Practical Steps to Sustain Success and Overcome Current Plelns

» The child will benefit from a Life-book filled with picturesf his mother and new family.
This will be particularly helpful for him if his mother agest of child welfare and does not
continue to visit him.

» The adoption worker and home study agency need to work closer together. Theadata ob
in a home study should be well known to the worker.

» The team process is critical in adoption cases. Servicglination and leadership in the
development of a comprehensive case plan is needed for thisoadofihere are several
barriers to adoption and there is no evidence of an alternateoplarstrategy to resolve the
barriers.

» Continue to facilitate the relationship of the birth motheandmother and the child. There
is potential for this to be the family that both mother and son nedifefong success.

» Social worker should obtain a copy of updated therapeutic case plans and adlucgpiarts.

A-39



Written Case Review Summary

Case 11
Review DatesSeptember 28, 2005
Child’'s Placementf-oster Care

Persons Interviewe@)
Pre-adoptive parent, CFSA adoption social worker, CFSA supgrészial worker, assistant
attorney general, teacher, guidance counselor, tutor and guaddigemfor the child.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The target child in this case, an 11-year-old African-Apgarifemale, is an only child. Her
father has not been part of her life although paternity has beabligs¢d. There are an
unspecified number of maternal aunts and uncles; two have had usteflg of the child and

both have been abusive. The child came into care in March 2001 dusufiparted charge
against a maternal uncle. She has experienced seven placeimeatsoming into care and is
currently in a pre-adoptive home.

The child’s first out-of-home placement was arranged by hehenatfter she was severely
injured in an accident which left her mother paralyzed ftioenwaist down and subsequently not
able to care for the child. The child spent three months liviith & neighbor during this
placement. Subsequently the child’'s mother arranged for her yowsth the maternal
grandmother and then a maternal aunt and uncle. This placementieraledmoval due to
charges of abuse. The child then lived briefly with two fofetmnilies. During September 2003,
the child was moved out-of-state to live with her maternal andtuncle. During the following
August, the child reported that she was being abused by her unttlanainvestigation was
initiated. At this point, the uncle contacted the agency and seglithat the child be picked-up
and returned to Washington, DC. He denied her allegations and statéehe was not going to
take any chances of losing custody of his birth children.

The child is currently receiving mentoring services andeiziving medication management
through a local mental health provider. She has received arfay of psycho-educational
testing that included formal classroom observation.

Child’s Current Status

The safety of the child in the home of her pre-adoptive motheratad in the maintenance zone
because the child had a safe environment in which to live. t@heher and the guidance
counselor did not have concerns regarding the child’'s safety. The horemetdavas stable and

the pre-adoptive mother took the initiative to advocate forcthlkel in school and for needed

services.

Although the permanency prospects of the child were fair, there wgsues that could have
prevented the pre-adoptive mother from finalizing the adoption. Therena@splete paperwork
and the pre-adoptive parent, the current foster parent, did wetdagumentation of her second
divorce decree.

The child’'s physical well-being included a clean bill-of-healthr ifenunization record was up-

to-date and her pre-adoptive parent had taken the initiative ke appointments with medical
specialists when needed. The child’'s basic physical needs were met.
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The child’s emotional well-being was patrtially being met ambo Although diagnosed with
attention deficit/hyperactivity disorder (ADHD), the child hadistory of trauma that included
the accident that left her mother paralyzed, abuse by two faméynbers, and multiple
placements. These issues were known to many of those who wutkettie child, but she had

not been diagnosed with an Axis | disorder. Therapy appointments were made, but wepé not ke
The pre-adoptive mother stated that these appointments wecemanient. Others state that
therapy appointments were offered on the weekends.

The child’s adjustment issues have been complicated by a cimacigeasroom teacher during the
school year. Although the guidance counselor is knowledgeable Hfshies and has effectively
worked with the child in facilitating peer interaction, helh@a emotional/behavioral well being
was rated in the refinement zone.

Parent/Caregiver’s Current Status

The overall rating in this area was in the maintenance zote stipport of the pre-adoptive
mother, her adopted daughter, and the extended family was excellecddre of adults was
available to assist in the care of the child for suppod #mporary care. The pre-adoptive
mother, aware of the child’s history of abuse by males, haseaisthe child that she would not
be left in the care of a male during the forseeable future.

The pre-adoptive mother has allowed the child to participatedisidn making that included the
choice of food for some meals, clothing choices, and places to gothéye have free time. She
has also worked with the mentor in assuring that choice isopahnte child’s time away from
home. Safe closure was rated in the refinement zone beca&usardiyiver had not moved as
quickly as she could have regarding the acquisition of her last divarceede

Factors Contributing to Favorable Status

The primary factor contributing to a favorable status fercahild is that the pre-adoptive mother
has a history with the adoption process and seems to cagatadgal for the child. The current
adopted child in the pre-adoptive home is close to the child’s ageofferd an ongoing
peer/family relationship. The pre-adoptive mother has shown interest in lidie etucation and
physical health. The caseworker has visited with the childhasghown interest in her progress.
The child has a thorough school guidance counselor who has been cognthanthold’s social
adjustment issues and has handled peer issues in a resoundestiemgth-based manner. Her
mentor has spent quality weekend time with the child andé&es able to address social skills
and adaptive peer behavior.

Factors Contributing to Unfavorable Status

Although the overall status for the child indicators was inrntantenance zone, some of the
individual ratings were in the refinement range. The pre-adopibther has not done all that
she could to assure that the home study and necessary papemverkompleted in a timely
manner, despite knowing the expectations of the adoption sociakrgorkhe has not negotiated
with the mental health provider to assure that mental healthirapemts were kept. Although
the school guidance counselor seemed to deal with the child in mplexg manner, the change
in classroom teacher has been difficult on the childjgstihent to the classroom. The message
from the pre-adoptive mother is that the child requires spedimagion. However, testing does
not confirm this assumption.
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SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The adoption social worker is visiting the child, is awaréeafsafety and well-being and is able
to identify areas where the pre-adoptive parent has not shaguate progress toward adoption
finalization. The school guidance counselor has been engaged in the child’'sdt#se e¢hild has
maintained good grades despite a change in classroom teacherg thisi school year.
Therefore, engagement level and effort of engagement were ratednaititenance zone.

Although the use of a team is addressed as an area needing img@navthe last notes in this
case indicate that the adoption social worker has planned anteating to address some of the
major issues found in this case review. For that reasonedne formation and function were
both rated in the maintenance zone. This shows planned movement in the ragioindire

The thoroughness with which the adoption worker reviewed theniafiozn that came from the

former worker was responsible for catching errors in plantiiag overlooked some of the most
crucial facets of this case. The visitation of the eurmgorker has shown the child that a
predictable and consistent professional is dedicated to asherirsgfety, permanency and well-
being.

Family connections were well established given the abusive relsifisdocumented

among some of the child’s maternal aunts and uncles. While itHes chother was living in this
area, she was encouraged to spend time with her mother, bubther melocated to California
within the past few months. The current worker is awarethaf need for on-going
communication between the child and her mother.

What's Not Working Now and Why

The coordination and leadership and use of a team to enhangsivieallecision-making and
planning fell within the refinement zone. The written evidentease planning was often
missing measurable and time limited goals and objectivasne £ase plans were signed by the
social worker, supervisor, and client and some were not. Thelcasmentation problems were,
in part, due to the lack of tracking and adjustments in this case — a case thatsdotunfold as
the clinical nuances of the child’s personality are revealed.

Communications between the service providers is not occumiriget extent that the child is
receiving all of the services that have been identified. elkample, mental health and tutoring
services have been introduced as useful services, but neitioecurring. Each party has a
different version of why this has not taking place. Mentallthecounseling is especially
important for this child, but there are barriers that coulst be addressed in a meeting that
included the social worker, pre-adoptive parent, child, thetraid other members of a team.
Further, the social worker was not aware that the child wakm epiecial education and had been
in fact found to be ineligible for services on two occasiortsee—+ost recent being approximately
six months ago. Thus, clarity has not been reached in how the teamhagalavorked together
to plan and to overcome barriers to the provision of services.

There has not been an apparent awareness of those involvetisvithde that the pre-adoptive

mother may be developing a self-fulfilling prophecy in the crddarding her “being slow.”
This issue of esteem-building has not been addressed.
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Six-Month Forecast/Stability of Findings

The six month forecast for the child is that her status wiprove. The social worker has
arranged for a meeting of those that would be considered tasra™to discuss those concerns
stated previously. As such, there is potential that the ghildeceive all of the services that
have been planned. Also, increased communications between thenthitfcbramother seems
likely now that the mother has stabilized back in Californiahe Tssue of the pre-adoptive
parent’s missing paperwork has been addressed and there isom teehelieve that she will not
produce her divorce decree for the court. Thus, it is predictedhihathild’s adoption will be
finalized within the next six to eight months.

Practical Steps to Sustain Success and Overcome Current Plelns

* The social worker must pursue the need for documentation of the prévadmumther’s
divorce decree and make the necessity of this documentation tolahe pre-adoptive
mother.

» Assuring that a planned team meeting with the parties indoivethis case occurs, and
continues to occur for six months after the adoption is final, willrassigmooth transition of
responsibility to the adoptive mother.

* Individual work with the pre-adoptive mother to prevent a selilfinlj prophecy will assist
in increasing the child’s self-concept. In particular, ad&ingsthe caregivers statements
regarding the child’s deficits in situations where the child can these statements should be
a planned and measurable intervention.

» Assuring that the child is seen for individual psychotherapgyaimmount in allowing this
child to work through the many emotional/behavioral issuesattgapust beneath the surface
in her day-to-day social interactions. Therapy may allow mas@ght into whether the
current diagnosis of ADHD is appropriate or whether depressays jl role in her affect and
behavior.
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Written Case Review Summary

Case 12
Review Date: September 26, 2005
Child’'s Placement: In-home

Persons Interviewed (6)
Social worker, biological father, nanny, assistant attorneyerg¢ (AAG), education
administrator, guardiaad litem(GAL)

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The child is a 19-month-old, African-American male. He is the ohlid born to his mother and
his father’s fourth child. He currently resides in his fath@ome under conditional release. Also
in the home are the child’s half siblings and a live-in nanAy the time of removal, the child
was in the care of his mother. CFSA became involved whenatibeg of sexual abuse were
made by the mother. No person specifically was mentioned asbtlsera However, it was
alleged that the incident occurred while the child waginisin the father's home. The mother
was unable to provide any basis for her allegations except thathhé cries a lot and her
motherly instinct told her something happened.

The family has been referred for several services by ghacy; they include a psychological
evaluation (mother), early intervention services (child), clothiagcher, and crib. The need
existed for engagement of the mother in the service plan or tatisulon alternative strategies
for working with a person with her identified needs. Also, grtive measures were needed for
the father in regards to the mother as her needs may meteviia his ability to parent the child
The mother has a history of making false abuse allegations to the policefatinéne

Investigation

During the hotline call, the mother sounded incoherent and wouldegigdaugh periodically.
CFSA and MPD spent two hours in the home interviewing the mothenoudout the
investigation, the mother was unable to provide any clear cenafermation. She would begin
answering a question, and then shift her discussion to an entirely sepatatevmiadut realizing
she had done so. Attempts to refocus her on the original questih ¢aihtinuously. During the
interview, she was having auditory hallucinations and attemptingxplain them to the
investigators. When asked about the child's father and why she thmughksaulted the baby she
stated, "l don't know those people, | don't know them." It was nbadhe mother was able to
answer some guestions concretely, suggesting that she wasgimeand out of a delusional
state during the investigation. She appeared disheveled ardcgaflicting information about
her sleeping and eating patterns. During the interview, the matieeprompted several times to
change or feed the baby; however she failed to do so. After hours ofenii@g, the mother was
found to be in need of an emergency psychiatric evaluation. Therefar was transported to an
emergency facility and the child was brought into CFSA cust@&@bon thereafter, he was placed
with his father.

Child’s Current Status

The child has been conditionally released into the care ofthisrfa’he current placement is in a
safe and stable environment. This placement is a long-term permamespgct as the father has
filed for legal custody. The environment is familiar to the child becauserfmerly resided in the
home following his birth and visited frequently. The child is bondehbigahree older siblings
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who are residing in the home as well. School/home stability asthighysical well-being were
in the refinement zone. During the interview process padesed that the child had not been
attending the early intervention program (EIP) on a routine .blasibould be noted that he had
been enrolled for four weeks and attended approximately five theyshild was sent home from
the EIP due to a rash. He later returned to EIP with the rasin@doctor’s note. While no one
raised any concerns regarding his health the uncertainty ditah¢reatment for his rash was an
area needing improvement. The child was found to have minor deettgindisabilities which
led to the referral for EIP. It is likely if appropriate@ntention is provided he may be able to
mainstream into a general education setting for Pre-K. Thealbwehild status was in the
maintenance zone. While several refinement areas were identifiedettad! status was good.

Parent/Caregiver’'s Status

The mother's needs have not been fully assessed due to her ngnedls to participate in
services offered. During the investigation, it was asacethihat the mother had severe mental
health issues. This was observed in the context of constant dbrguballucinations and
delusions resulting in the mother being taken to an emergencyiasic facility for an
emergency assessment. The discharge diagnosis was Psaibotiaer not otherwise specified
(NOS). Since that time, she has not been participating in sbhaiige services or CFSA referred
services. CFSA made an appointment for a psychological ¢ feue to the lack of content in
the emergency evaluation) and offered transportation. Howthennother refused to attend.
CFSA has made numerous attempts to contact her and engagecbeveérsation. These efforts
have yielded limited success as she generally becomes siggraad hangs up or is unable to
stay on topic with the conversation. The mother’'s lack of re@mss has also served as a
barrier to team formation and functioning. The described behavior kasnped CFSA from
obtaining a complete assessment of her psychosocial functioning.

The father has been proactive in acquiring needed servicdsefahild. He has been part of the
decision-making process and is seen by all parties in the casayastdiind resourceful.

Factors Contributing to Favorable Status

The child’'s overall health is good. He is up-to-date on immunizatoksreceived the EPSDT
screenings. He is residing in a safe and stable home withyfamaihbers to whom he is bonded.
His current residence has permanency prospects, as theveatess filed for full legal/physical
custody. Due to the familiarity of the environment there haes lb® adjustment problems since
entering the home. The Early Intervention Program (EIP) iaf@ &ad nurturing environment.
The staff works closely with the families to aid in providicantinuity of care to the child. The
caregiver has been a constant in the child’'s life singé Iproviding physical and emotional
support. The caregiver has been receptive to all servicesedffoy CFSA and maintains
consistent contact with the SW and appointed counsel.

Factors Contributing to Unfavorable Status

The child has been enrolled in an EIP for four weeks. Heohbsattended five days. He was
reportedly sent home one day for a rash. He returned sevemlalay with the rash and no
doctor’s note. Thus, he was sent home again. At the time ofethew, the school had not
followed up with the family regarding the absences. Whike delays are not significant, if
appropriate intervention is received in a timely fashionshiély to mainstream for Pre-K. The
parent has not been involved in the decision-making process icattés While moderate efforts
have been made to engage her she continues to be resistardcihevarker has had difficulty

communicating with the parent. The conversations are often tangentialteNwative methods of

engagement for the parent have been attempted. The parent ktsyadiicalling the police on

the caregiver and making false allegations. One instansedescribed during the interviews in
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which the police came to the caregiver’'s home twice in oneWhife there have been no arrest
or charges pressed it places the child in a vulnerable situation.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The child was placed in the home of his biological father timaly manner. Upon removal he
resided in a short-term emergency placement that was eduifgpeperform all needed
developmental and medical evaluations. His current primary amohdatgy caregiver have
complied with all services offered by CFSA. He is enrollednnEIP that is able to meet his
developmental needs and provide all needed supports regard@&sSSATE level of involvement.
The caregiver has filed for legal/physical custody of thedcHihe legal counsel provided in the
neglect case has assisted him with navigating this ggocEhe path to permanency was
understood and agreed upon by all persons interviewed. The effaatshieve said goal had
begun prior to disposition to ensure the case would not linger inetiect system. Resources
were available for all the identified needs of the child, marnd caregiver. There were several
informal supports and family connections identified that watim@ in his care. The family court
process was moving along in the suggested timeframe. Tdraets were described as helpful
and found to be knowledgeable about the specifics of the caseafdgiver desires to maintain
the parental involvement in the child’'s life and facilitabteenmunication with other maternal
family members.

What's Not Working Now and Why

CFSA has incurred difficulty in engaging the parent, due tariental health issues. A referral
was made for a psychological evaluation and transportation @ffdmvever, the parent refused.
No alternative methods of engagement were employed in an attengrigage this parent.
Therefore, the parent is not part of the team nor has been involaegt decisions as it relates to
permanency for her child. The caregiver has articulated aed#ésirmaintain a working

relationship with the parent for the sake of the child (ifihgranted custody). However, no
resources have been identified to aid him in maintainin@king relationship with her for the
long-term future.

Six-Month Forecast/Stability of Findings

Based on the current system functioning the case is ligetyaintain status quo for the next six
months. Based on information provided in the interviews, the caskelg to close in court
within the next three months and custody be granted to the carebieechild status is likely to
maintain status quo. The child status was good and is likely to aergmthe current caregiver is
committed to his role in the child’s life. The school attendanitelikely improve as the EIP
maintains direct contact with the caregiver to ensure schtiehdance and healthcare are
maintained.

Practical Steps to Sustain Success and Overcome Current Pielns

e Consult with the Department of Mental Health’s (DMH) coatsxl social worker at CFSA
about DMH services to aid with engaging the mother.

* Maintain contact with the EIP to ensure school attendance rmitidl ievaluations are
completed.

» |dentify the neighborhood collaborative or multi-door resolution tasesgth supervised
visitation as a long-term resource.

» Identify a support group for the caregiver to empower and teacthdimto deal with the
parent’s behaviors.
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Written Case Review Summary

Case 13
Review Dates: September 26, 2005
Child’'s Placement: Foster Care

Persons Interviewed (10)

Foster mother, child (observation and play interaction), pre-agopérents (mother and father),
biological father, CFSA social worker, CFSA supervisory sowialker, attorney for pre-
adoptive family, guardiaad litem attorney for biological father.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

This target child is a beautiful 16-month-old, African-Angan male. He came to the attention
of the Agency when at birth he and his mother tested positive famencHospital staff notified
the Agency Hotline of the test results and he was immedittiedn into care. He was born at 37
weeks, weighing four pounds, 15 ounces. He remained in the hospithl fdays following
delivery due to respiratory distress. According to recbal¢eft the hospital in good condition
eating and sleeping well. He was immediately placed intéofter home in which he currently
resides. He is the ninth child born to his biological mothieo has a longstanding history of
substance abuse and mental health problems. All of the chiltiigysilhave been in the care of
the Agency and none live with either biological parent. Theogiohl father is disabled, but has
remained involved with the child since birth and has weeklyrsigsal visitation at the Agency.
The biological mother has not been involved or had any contact withitdeuntil recently (July
05). The biological father reports that she reentered thargithrough his urging and has
attended the last two supervised visitations with him afAtiency. Both parents have consented
to the adoption.

Child’s Current Status

Safety and stability in the foster home, as well as physitdlemotional well being were rated in
the maintenance zone. The child is thriving in his currenerfoslacement. The home is
nurturing and stimulating. All medical needs are amply provided fAcademic/learning status
is in the acceptable range needing refinement. Developmettitalthild presently demonstrates
a moderate lag in walking, and beginning expressive languagetion. Receptive language
appears age appropriate. A pediatric neurologist recentlpated the child; the child was
diagnosed with mild to moderate hypotonia, speech delay and difficulty walkimgness motor
skills estimated to be at the nine to ten month age range.alde received an
occupational/physical therapy evaluation by a local providerdbstribed the child as a two-
year-old in the summary and reported him as being at or abovexpgetation in gross motor,
fine motor and visual receptive skills. The examiner recoma@e that interventions were not
indicated at this time. The Agency social worker, to hellangie and credit, found this report to
be grossly inconsistent with her observations of the child dgitagsisits and the findings of the
pediatric neurologist. As such, she referred the childr early intervention program, but
reported a waiting list as a barrier to bringing thesecatigervices on-line. However, the foster
mother, through connections in her community medical clinic, wistalexpedite a scheduled
in-home evaluation that occurred within the past two weeks.

The reviewer observed the child in the foster home. Wherethewer entered the room where

the child was playing, he turned toward the reviewer, crawledafal, stood up unassisted, and
then walked three to four steps toward the reviewer anedrdiis arms indicating that he wanted
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to be picked up. He smiled brightly and made good eye contact witkuiesver when spoken
to and easily played with the reviewer. Concerns in thiswega centered on the need of the
foster mother to more fully understand the potential implicatiointhe child’s “at risk” profile
and related development delays; training and education would beeefiitster mother. Finally,
permanency prospects for the child were rated in the refineznestbecause it was judged that
permanency and safe case closure were possible in six montims, sobner due to the need to
complete necessary clearances and review by the IntefStatgact on the Placement of
Children (ICPC). Safety and stability of the child in schimycare, emotional well being in
school, responsible behavior, social supports and life skill lojeveent were rated as not
applicable due to age. Overall, the child status was rated in the maoeermmne.

Parent/Caregiver’'s Status

Support of the child/caregiver, participation in decisions and safe closure for the resource
family were rated in the maintenance zone. By way of yackgl, the identified pre-adoptive
family is composed of the son of the current foster mothersigisficant other (pre-adoptive
mother) and her two daughters ages 10 and 11 who are reported to beedpingll in school.
The pre-adoptive mother is well-educated and works in a professiapacity with children with
special needs. The pre-adoptive family filed a petitiorattoption at the beginning of this year.
Both pre-adoptive parents and the two daughters spend time duringeakeamd on weekends
with the child reading to him, playing with him, and involving him amfly activities. The
larger extended family includes the current foster mother, anedchudt children. The family is
well known in the neighborhood. The foster mother and the pre-adoptivetpaiave been
active participants in keeping appointments related to thel'shilare, participation in court
proceedings and in all decisions in which they have been involvdeebAgency. Together they
have provided a strong network of support that has permitted tle tohihrive in a loving,
nurturing and stable home environment. Overall, the caregitedusswas rated in the
maintenance zone.

Factors Contributing to Favorable Status

The Agency social worker did an exceptional job of ensuring thetysahd well-being of the
child as evidenced by frequent home visits and vigilance aurisgy and scrutinizing the
developmental screenings for the child. There is a positisterf care history for the child, and
the experience of the current foster mother enables her talpravoving, nurturing and positive
home environment. The education, training and professional backgrowodking with special
needs children of the pre-adoptive mother establishes her as a strongerémotive child. There
is a stable extended family, and the foster mother and pre-adpatigats are already a fully
functioning mutually supportive family system. This means that child will have fewer
transition issues when he enters the pre-adoptive familygremtly. The family has a wealth of
resources known to them both in the local community and profefigioRarther, they have the
knowledge, experience and contacts needed to access these servicep@isl sup

SYSTEM PERFORMANCE APPRAISAL SUMMARY

Overall, agency practice/performance was rated in theamfint zone. This was due largely to
low ratings in coordination and leadership and the case plapniogss, which were both rated
in the improvement zone. The majority of all other practice inolisawere rated in the
refinement zone. At issue here was the lack of a “team” agipribet significantly impacted
communication, planning, and the exchange of current and accuratedtior. This ultimately
resulted in undermining the critical foundation of trust betwerAgency, and the pre-adoptive
family and the foster mother. Early in the case the cufostgr mother indicated that she would
like to become the pre-adoptive parent for the child. TgenBy case manager involved in the

A-48



case at that time indicated to the foster mother that ths avpossibility. Subsequently, it was
determined that due to age, the current foster mother (70+) wotiloe an appropriate adoptive
parent for an infant such as the child. The foster mother thexd asher adult son and his
significant other could be considered as an appropriate pre-aslaptiple. The judge involved
in the child’'s case asked that the Agency also develop othamspthat the judge would
consider. Three additional options were offered to the judgeo Were ruled out and the
Agency was directed to establish contact with the remairangly. Ultimately, this led to a
hearing in which the judge took sworn testimony from the two pre-adofamilies remaining
under consideration which included the family of the son of the current fosteemot

According to the attorneys interviewed in this case this aasighly unusual step in such
proceedings and further contributed to fragmentation and erosion ofametg all parties
involved in the case. At issue from their perspective waskaof clear understanding of the law
regarding who could be considered as an acceptable candidate t@@epogradoptive family, a
clear understanding of all strengths of the families thatewserder consideration, and the
intrusion of personal biases in analyzing this information. Acogrthh the attorneys this was a
matter that could have been better resolved outside the court if ding’‘h@d been working more
effectively together toward mutually agreed upon goals. @lge added further unnecessary
delays in the overall progress of the case.

What's Working Now

At present the case seems poised to move forward given the eutédhre recent hearing that
confirmed the selection of the current pre-adoptive family (ian, &f current foster mother).
Also, early intervention in-home services have been initiateidhmvill further assist both the
foster mother and pre-adoptive family. This will ensure thatchild is provided with additional
service and supports to monitor and address issues around developmental dislaysicdl that
the Agency works with the foster mother to ensure that these sengcastaally implemented.

What's Not Working and Why

Although there has been “order and direction” imposed by legal manftata the court, the
formation of a true “team” approach has still not been establiinetiis case. The case plan
document is not a true commonly agreed upon “blueprint.” In dlgbarties outside of the
Agency staff agreed that they had never been part of angadéntified as team case planning
meeting where ideas were exchanged and discussed openly.

Six-Month Forecast/Stability of Findings

Given current system performance, and the likelihood of the sththis child improving, which
is defined in this case as the child being permanently séttiedhis pre-adoptive home as soon
as possible, the six-month forecast is predicted to contintigs sg@o. Barriers in this case
include the vague timelines around completion of subsidy applicaticoyirsg clearances,
completion of home study, and interstate approval. A positive ti@ngiom the foster mother
to the pre-adoptive family that supports and empowers the addptiviey is crucial to the
successful completion of this case.

Practical Steps to Sustain Success and Overcome Current Pielns

« Ensure that the child receives early intervention sesvioestimulate development and to
monitor developmental maturation.

* Provide foster mother and pre-adoptive parents with educatioimittaon what kinds of
behaviors and milestones must be closely monitored given the chitdisk” birth profile,
and access to the resources that will optimally stimulate the ttindughout his development
from now to school age.
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Constitute a true “team” to carry this case through dsclusion, possibly with an un-
involved facilitator using Family Team Meeting principlesettsure a positive transition to
the pre-adoptive family.

Team members should refocus on resolving all remaining issumsid further delays and
misunderstandings, and to ensure the communication of timely and accuwatetidgn.
Ensure that progress toward necessary legal documentation remains on rbisdereely.
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Written Case Review Summary

Case 14
Review Date: September 28, 2005
Child Placement: Foster Care

Persons Interviewed (9)

CFSA social worker, CFSA supervisor, review child, teachers g@grdianad litem (GAL),
foster parent, paternal grandmother, previous social worker (not with CF@Aphior foster care
provider agency)

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The review child is an eight-year-old female currentlidimg in a foster home with her 11-year-
old half-sister. Her case first opened for services in 2001, Wwhematernal aunt with whom she
was residing, came to the agency (court) requesting assistartbe review child and her sister.
The biological mother had abandoned the children in the aunt’s. hidmechildren were taken
into legal custody in order to qualify for services, butaemad in the home with their aunt. In
2002, the biological mother gave birth to another child who was brought into catg afierthis
birth; a relative adopted that child in the spring of 2005.

In late 2004, the judge ordered removal of the review child andiblang from their aunt and
placed them into foster care, due to concerns regarding thé ability to safely and
consistently meet their needs. It is unclear whether this moserred due to the aunt becoming
hostile during the court hearing, or whether she had become resistayency involvement and
would not allow workers to come into the home. The record doestrefiewe contact with the
aunt leading up to the hearing in which the children were removesl rdmoval was immediate
and not anticipated.

Child’s Current Status

Since the child’s removal at the end of 2004, she and her sisterthgedr third foster home. One
home disrupted due to concerns that the foster parents were intdiniag adequate heat in the
home during winter months and not adequately meeting the other ok#ds children. The

other home disrupted due to the home closing as its license weenewated. The children were
placed with their current foster parents in spring 2005. In shenchildren have lived in four
separate placements and attended three different schools duringt tyeapas

The permanency plan for the review child is to be adopted by henalagrandmother. Her
sibling is also to be adopted, but there is no biological ioakstip to her. The paternal
grandmother is committed to adopting both of these childreordier to keep the siblings
together.

Parent/Caregiver’'s Status

At present, parental rights have not been terminated for either parengeélity & in the process
of completing a diligent search for the mother, and it isckietl that the father will voluntarily
surrender his rights, since he has stated we would do such. Attprbsga is not a signed
voluntary relinquishment of parental rights by the father inréloerd. This is significant because
the father’s whereabouts are believed to be out of statehafnd his mother’s relationship has
become strained to the point where his mother had a current notcamat@cwith her son in the
court. The father has both a legal and psychiatric history, ancbtieern regarding whether he
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should have contact with his daughter (our review child) is mixeahg the service team, with
some members seeing no risks and other team members having concerns.

The relationship between the foster mother and the patermairgogher is strained at this time.
It was difficult to determine the frequency and duration oftacinbetween the review child and
her paternal grandmother since conflicting information wasigeovthroughout the review. This
is important, since the permanency plan is requiring increagitgtions as the child progresses
towards the permanency plan of adoption. The record does not clefiglst the current
visitation picture.

The grandmother has completed her classes for licensing, afidahéicensing approval has
been somewhat delayed due to the time needed to complete a honeTéte grandmother,
working with the CFSA worker, is also attempting to locateereded hours day-care, since, her
employment is an approximate one-and-a-half to two hour drive frorhdme, and the child
will need to be dropped off early in the morning, prior to school,thed transported to school
from the extended hours day-care. All persons involved are hapetuthe permanency goal
will be achieved, and are waiting on the next court date to take the next steps

Factors Contributing to Favorable Status

Presently, the review child is safe and is residing wittester parent who loves her and is
dedicated to meeting her needs. The review child and her Basterremained together since
entering care in late 2004. The child is physically healdmd is receiving adequate medical
services, as well as specialized assessment for atlsecketected heart murmur. The review
child is moving towards achieving her permanency goal of adoptidh,stéps such as ICPC,

licensing, home study and graduated visitation taking place. &hew child attends school

regularly.

Factor Contributing to Unfavorable Status

Due to the multiple moves during the past year, the revield bas not experienced consistent
stability during the timeframe of the review. The review childeading below grade level, and is
having difficulty in school, which is attributed to her lackstdibility in one school setting. Her
emotional well-being is also of concern, manifesting as having ehaproblems in the home
and classroom. The review child also yearns to see her previmiakea (aunt) and misses her
extended family (cousins), as she has had limited contact with ghreee removal at the end of
the year. Although the child is progressing towards adoption with fedgother, there is
guestion as to whether returning to the aunt from which she rema&domsidered during the
permanency planning process.

An additional complicating factor is that the child resideshe District, but, the grandmother
resides in Maryland. The interstate compact on the placemehtldfen (ICPC) process is being
completed at this time and the CFSA worker was recenttyritdd that the grandmother’s home
would be approved for licensing. After being licensed, the chittreer sister are to begin having
overnight visits with the grandmother. Up to this point, visits have only beem@ayti
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SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The social worker has worked very hard in trying to achieve geency for the review child and
her sibling. There has been weekly face-to-face contact inaime until recently, and the social
worker has stayed in contact with the various team membtags $ complete an ICPC for
adoption are being completed. Recently, the review child was diaymige a heart murmur.
After two trips to the emergency room following the child stating sttkdhest pain (both reports
from the emergency room stated there were no concerns and ibekiaved that the child is
claiming to have chest pains to gain attention), a referralafeaardiology assessment was
completed to provide more concrete evidence to the child that laetr fmermur is not an
immediate concern. In-home counseling services were also ethtafter the review child and
her sibling began having more behavioral problems, and as the rpsoplersisted over the
summer, the frequency of the in-home services was increased.

What's Not Working Now and Why

Some of the relationships between various persons involved thié review child are
contentious; this is causing some difficulty amongst the gersi (GAL, foster parent, social
worker, adoptive placement). This is likely impacting the currentiatisn strategy, as well as the
child’s progress towards achieving permanency, since not all e¢éahe members agree that the
best permanency plan for this child is to be adopted by henphtgandmother. Also, it appears
that the implementation of case planning activities are fatiguhe court specified timeframes,
where as it may be more beneficial to amend the currenfptaseo move more quickly towards
the achievement of permanency.

During the review, participants often provided divergent deseripton the status of the child
and performance of the system. Similarly, there does not agpbard functional team actively
partnering with one another in order to adequately meet the mdethe child and family.
Presently, there are concerns regarding the review chibdisos performance and emotional
well-being and limited coordination between educational/child weelfand therapeutic/child
welfare providers. Additionally, the written case plan document is diffiodttltow, and is likely
not acting as a driver or plan moving the child towards safe case closure.

Practical Steps to Sustain Success and Overcome Current Pielns

* Convene all persons involved with the review child for a teaeeting to provide an
opportunity for each person’s perspective to be heard and tovmpinderstanding of each
other team member’s role. Prior planning for the team meetigdd include sharing current
status information, establishing a pre-set agenda focused oringlaomnachieve the best
possible outcomes for the child. Permanency, educational well-beidgemotional well-
being can be topics addressed during the team meeting. Through ciandigrasure that the
plans of educational and therapeutic providers are adequatelymiemgkd and are
progressing towards the achievement of necessary outcomes.

» Consider amending the current strategy of awaiting courtsdetemove forward on

permanency planning steps by re-submitting the case plan ctiaftedjh the team meeting
to the court attempting to expedite the accomplishment of the permanency pla
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» Ensure that both biological parents are being sought after thtbagliligent search process.
Try to locate the biological father through the paternahdmother for a signed voluntary
relinquishment of rights or consent to adoption.
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Written Case Review Summary

Case 15
Review Date: October 5, 2005
Child’s Placement: Foster Care

Persons Interviewed (5)
CFSA social worker, CFSA supervisor, foster mother, providen@agsocial worker, biological
father

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The focus child is 16 months old and is the youngest of six childrerof &k older siblings live
with the biological mother, while the focus child resides stdocare. This child has never lived
with his biological family. He was born several weeks @eeme weighing only three pounds,
four ounces, and tested positive for cocaine at birth. Thidtedsin medical complications
requiring him to stay at the hospital for two months. When radefasen the hospital, the child
was placed in the foster home where he currently livee fad$ter home consists of a full time
foster mother, a foster father, and another young foster child withogewental delays similar to
the focus child. In April 2005, the child underwent surgery to eobrrhis exotropia
(misalignment of the eyes). As of June 2005, his permanency goal is adoption.

The mother currently resides in a two-bedroom apartment witbhileés maternal grandmother
and five of the child’s siblings, ages 13, 9, 5, 4, and 3. The motipeegeant and due to give
birth in January of 2006. The father, who is approximately 20 yades than the mother,
currently resides with the child’s paternal grandmother. Tinefas employed full time and has
four children; these children are reportedly the youngest four silddihtihe focus child.

Both CFSA and a contract provider agency are involved in thes @& child currently receives
occupational and physical therapy and participates in a parent qlaygr The therapeutic
services address his physical and cognitive developmental delays the playgroup exposes
him to other children with similar issues to support his satgaklopment. The foster mother
indicated that the child is in need of speech therapy, and at theftithis review the process for
enrolling him in this therapy was close to being finalized.

Child’s Current Status

The overall child status is in the maintenance zone. The chpdoisded with an exceptional
amount of safety and stability in the foster home. He condigtesteives the services and
supports needed to continue developing at a rate consistenwvkathis expected of him at this
time. Given his medical issues (i.e. developmental delays, toagrielays), the current
placement provides the child with conditions that nurture and supophysical health/well-

being, emotional/behavioral well-being and his learning. Thisldtds only been in one foster
care placement.

The only area that was deemed to need refinement was permanency prospectsiiok. thieec
child is with a family who will endure with him until a permanent placemenrbées secured;
however, there is not a specific plan in place to reach this goal. The birthtpavél likely
contest the adoption, which could lead to delays in obtaining permanency for him.
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Parent/Caregiver’'s Status

The foster parent status is in the maintenance zone. Tlee fosther receives all the services
and supports needed to provide a safe and nurturing environment fohilithe This strong
relationship allows the foster mother to secure necessamjcas while being an active
participant in decisions that affect the child’s life andlleing. She attends court hearings
when necessary and participates in ongoing planning meetings regardindcthe chi

The parent status is in need of improvement. The mother is gdbd five children living with
her; they are well fed, appropriately dressed, and attermblson childcare every day. The
relationship between the biological father and mother tsfleg@attern of disruption. The living
situation alternates between periods when the parents livehéogeith all the children and
periods when they are separated due to financial, housing, donmalatardships. Neither the
mother nor father is actively involved in the focus child’s life, and havemgaged in services.

Factors Contributing to Favorable Status

There are two main factors contributing to favorable statuist, Fhe safety and stability of his
foster placement offers him an environment in which his medioalal, and emotional needs are
adequately met. Second, the strong relationship between the rfugttegr and social worker
results in coordinated efforts to secure appropriate resourceseances while anticipating the
day-to-day needs of the child.

Factors Contributing to Unfavorable Status

The permanency goal for this case is adoption and this processdstebe slightly delayed due
to disparities among CFSA agency staff regarding the next stgpged to move forward with
the adoption. For instance, one staff worker reported thet fimospective adoptive families had
been identified and was under the impression that the next stepovemmplete the adoption
packet, while another staff member reported that the next stepotgaly to narrow down the
three families to one family before the packet is submittétkt another person who was
interviewed believes that identifying a family is prematamed there needs to be further
exploration of family members first.

Another factor that contributes to an unfavorable stattiseiact that the biological mother has
been offered a variety of substance abuse treatment seitvidaegould aid in regaining custody
of the child, but has repeatedly failed to follow through with anhem. The biological mother
may be unwilling or unable to assume the high level of respditsiiiiat is required to address
the child’s persistent medical needs. She may have been iroheede, or different types of,
services in order to be more successful with regaining cugiddy to the permanency goal
changing to adoption.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The overall system/practice performance should be maintainedouRes in this case were
adequately identified and utilized to support both the child and dahegiger. Most of the
appropriate people were involved in decision-making in this case (iial wockers, supervisors,
foster parents, therapists). Coordination and leadership amongitesvaeople involved in the
case was good. The social worker in this case appearedhe bentral point of contact and was
reported to go above and beyond expectations in ensuring that dlé afhild's needs are
addressed. Informal supports and connections were good. The capagiigpates in a parent
playgroup that provides both formal and informal social supportthé foster mother as well as
for the child.
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What's Not Working Now and Why

There seems to be a lack of understanding, on the part of the dédhe mother’s issues and
needs. There is lack of clarity regarding her substancee dtig®ry, childhood stressors or
trauma, and resistance to following through with services ndededurn the child home. There
seems to be key information missing in the overall assrgsmthis case, especially with regard
to the level of engagement with the biological father and theopppteness of services that were
offered to him.

The case plan documents have little impact on daily practitkisncase. There is planning
taking place for the child; however, neither the efforts hergoals and strategies are reflected in
the case plan documents. The case plan does not reflect guifiesdand strategies for moving
forward toward adoption of the child.

Most of the right people have been identified as members d¢é#me. The birth parents are not
currently participating in the team planning; however, their lack of paation should not reflect
on the system performance and efforts as there have been efforts matieietimem.

Six-Month Forecast/Stability of Findings

Based on the current service system performance found farhilds the child’s overall status is
expected to improve. Currently, there are no foreseeable disrufidims child’s placement in
his foster home.

Practical Steps to Sustain Success and Overcome Current Pielns

» Bring together a team to assist in clarifying the next stepsove toward adoption of the
child. This team should include, but not be limited to, family, nedoersonnel, early
intervention/education personnel, provider agency staff, foster famiyc@urt personnel.

* There needs to be a thorough assessment to enhance the uncdeysthmige dynamics of
this family. It is not clear why the child’s mother does mdtofv through with the required
service intervention when she is reportedly so capable with her children. The level of
involvement or intent on the part of the child’s fatherls® anot clear. Although the child’s
medical needs are being managed now it is important to have astandarg of what future
difficulties may arise and how those should be dealt with. His developmental déla}tso
need to be monitored.
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Written Case Review Summary

Case 16
Review DatesOctober 5, 2005
Child’'s Placementf-oster Care

Persons Interviewed (8)
CFSA supervisor, foster parent, maternal grandmother, guadiitem(GAL), kindergarten
school teacher, therapist for the child, maternal aunt, and the child

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The review child is a 5-year-old African-American maiang in a foster home in Washington,
DC. CFSA became involved with this family in May 2005, due teport of medical neglect.
The child was admitted to the hospital, due to a high fever and pneuyrhertiad recently been
treated for the same symptoms at an area hospital. Thésahibdher admitted that “after a day
or two” she stopped giving her son prescribed medication to treatohidition. It was also
reported that the mother’s boyfriend occasionally slaps himneiridce. The boyfriend lived with
this child and his mother. The child’s father is unknown. CFSA reohdhe child from his
mother’s care and placed him in foster care due to medicédéateand the mother's lack of
interaction with the Child Protective Services worker. fdster family is composed of the foster
mother, another foster child and this child. The permanency go#tidarhild is reunification
with his biological mother.

Child’s Current Status

This child is a precocious and articulate child. He seems tetyebonded to his extended family
members and has a “lot of cousins that he plays with.” Thel ¢hiin kindergarten at an

elementary school in Washington, DC. He has good social skillssadescribed as being very
honest. He gets along well with his classmates and has good sttemalance. This child

attended the same school for pre-kindergarten.

The child is receiving individual and family counseling. His dogt@scribed a special diet to
bring down his high cholesterol level; according to the fostether, his cholesterol is at a
normal level due to the change in his diet.

This child is becoming guarded with his communication and thergoafe concerns that he may
be getting inappropriate information from his family member&ré&tseems to be a concern from
services providers that this child maybe trying to accommahtes family members “to make
everyone happy,” which could place a tremendous amount of pressure on him.

Parent/Caregiver’'s Status

The child’'s mother is a 28-year-old African-American single parent. Shewiared by the court
to attend parenting class, family counseling, anger managenaesst athd weekly drug testing.
She has completed her parenting class and has had weeklyitisiteer son since his removal.
Since May of 2005, this child’'s mother has participated in weeklg testing; at the beginning
of the testing, she tested positive, however she is now testiggtive. The child’'s mother
believes her son was removed from her home “unfairly.” The father of theshiétnown.

The child’'s mother completed a psychological evaluation in August, 200®valuation assessed
the mother’s current level of cognitive, emotional, and parefftinctioning. She was diagnosed
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with cannabis dependence and a personality disorder with histmam@issistic, and compulsive
mannerisms. The psychological evaluation provided recommendationiseédment for the
mother. Three weeks ago the mother was hospitalized due t@ecadent; she suffered a stroke
due to the accident and reports that she is still weak, tired and in nestl of

The foster parent is very attentive in making sure this child’s basits rs@e met and takes him to
all of his necessary appointments. She is very aware @nhmigional and developmental needs.
She feels the previous social worker was supportive of hepravidled her with the necessary
resources to care for this child. This caregiver has been a fastart for fourteen years.

Factor Contributing to Favorable Status

Despite an unclear plan for permanency for this child, he hastaringrand safe foster care
placement. The child is comfortable in his foster home i&ed his foster mother. He gets along
well with the other foster child residing in the home, who is a fenmaleckpse to his age.

This child’s maternal aunt has completed the necessary regmtrémbecome a licensed foster
parent and has expressed an interest in her young nephew comiregwathi her. This child’'s
maternal grandmother would like him to live with her as well.

This child’s mother has complied with all court orders andG@R8A worker’'s recommendations
to achieve reunification with her son. The mother's goals anectbgs were derived from a
family team meeting held in May 2005, and court hearings.

There is a good understanding of this child and his functioning bie#ime of people who are
working with him. His cultural accommodations are appropriate.

Factors Contributing to Unfavorable Status

Permanency has not been decided for this child, and adults wh@lwaut him have different
ideas about what is best for him. One review participantifigaly expressed that a clear
permanency plan be developed for the child, so that “his life will becomestadnie.”

Recently, the mother wrote a letter to the court allednag her father (grandfather of the child)
touched her inappropriately and she is concerned about her son beirgggresence. Child
Protective Services is currently investigating these allegstiThere is a concern that this child is
visiting his grandparents with no clear, written, formal safgian when the grandfather is
present. As a result of this most recent development, the aolerted supervised visits for all
family members.

The grandfather was incarcerated for fourteen years forgaminor and was incarcerated for
most of the mother’s childhood. The grandfather has participate@dtment for pedophilia,
according to CFSA records; but there is no relapse prevention plan. Thecedsralern that the
grandmother is in denial of her husband’s pedophilia and has minimizezptheanviction. The
grandmother has not been evaluated for her protective capabilities sfoF8& documented her
ability to protect other children. It was recommended thatsvisitthe grandparents’ house be
terminated until there is a clear safety plan.

SYSTEM PERFORMANCE APPRAISAL SUMMARY
What's Working Now

The providers involved with the case are the right people ngrkiith the family and foster
family. There are family members who are willing to clmethis child in the event that his
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mother can’t care for him. Providers and the family aresfgadi with how the previous worker
guided this case and kept everyone informed and on the same p&gehilth had a good
relationship with her as well. This child’'s mother has iatlid to CFSA that she is in agreement
with the goals set by her family from the family team meeting.

What's Not Working Now and Why

The previous social worker is on maternity leave, and a nevwA@kfsker was recently assigned
to this case. The team of people working on this case, includimiy fmembers, indicated that
communication was very good when the previous worker was involithdhve case. However,

since she has been on maternity leave there has been fragmemiednication. For example,
no one has told this child about his mother being in the hospital andsits with her have

abruptly stopped with no explanation. Over the past few weekshiliehas not been as talk-
ative in therapy which has caused concern. There has not been anyupltowthe recommend-
ations from the psychological evaluation for the mother, nor are ¢benmendations reflected in
the case plan. Although the team formation is appropriate and thasare involved are

invested in the well-being of this child, there is a challengbe functioning of the service team.
No one is taking leadership of the case or disseminating iafmmto all parties since the
previous worker has been absent. The court-ordered goal ificatiom; however, at present,
there is no indication that steps are being taken to guarantedysfabithis child.

Service providers have not engaged the mother since shedmaslibe hospital. She should be
included in the decision-making process to decide the best goptiloement for her son if her
prognosis remains uncertain.

Six-Month Forecast/Stability of Findings

This child’s overall status is likely to remain about thmea The previous social worker was
very involved with this case and effective in utilizing resesgrwithin the family and community
to support this child’s transition. However, there are stithe challenges with the transition of a
new worker on this case who isn't as familiar with the famiOnce the new worker becomes
more involved with this case and assesses this child’s penaangtions, his overall status may
improve.

Practical Steps to Sustain Success and Overcome Current Pielns

» Bring all service providers, foster parent and family togetbi@evelop a path to achieve the
permanency goal. Coordinate a family team meeting.

» Develop a revised case plan for the mother that takes in to accouete@heamendations from
her psychological evaluation and permanency for the child. Askessnother’s current
health prognosis and mental health capacity as it relates to parentuiglther

* The new worker should engage the families as soon as possible, to quiekly/ thesneeds of
this family and provide the necessary resources for this child.

* Reinstate visits between the child and his mother.

» Develop a safety plan for the child that addresses riskpastdctive capacity when visiting
his grandparents.

» Develop a better flow of communication between the service thatrs involved with this
case.
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Written Case Review Summary

Case 17
Review DateOctober 5, 2005
Child’s Placementfoster Care

Persons Interviewed (5)
Social worker, supervisory social worker, guardidrlitem aunt, focus child.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The focus child is an 18-year-old, 10th grade, African-American malese family became
known to CFSA in 2000 due to allegations of neglect. This clietteioldest of five siblings.
His mother has been deceased since June 1999, and his fatheerghc serving a long-term
prison sentence for attempted murder. The siblings are currestlydoin a variety of committed
status living arrangements including residential treatmémghkp care and traditional foster care.
The focus child resides in a traditional foster care, andoban in this home for the past three
weeks. He has had five placements since being removed fronmthigabiily, including kinship
care, three foster home placements and a group home placementemBi@ed in these
placements for various lengths of time ranging from six matatlu®e and a half years. During
his last foster care placement he became angry and vedotidizaits to slash the car tires of his
last foster parent because she refused to drive him to schoaliagdeeplaced in a respite foster
care home where he currently resides.

Child’s Current Status

The focus youth is bright, articulate and engaging. He has diemrding his weekly therapy
sessions with active participation. He has been noted to haigmificant increase in trust
towards his therapist. As well, he has started to take adication consistently as prescribed
whereas in the past he had been quite resistant. He appearsrdspbading well to the
medication and he notes noticeable changes to his affect arall presentation. He tends to
focus more and his concentration has improved. He relates thatlbeger isolates in his room
and has become more interactive in his environment. Previouslydhexhibited a disruption in
sustained attention and concentration. He was also noted t@ snasljuana and isolate in his
room.

The youth is in his third year in the"l@rade. He has repeatedly failed th& gfade due to not
attending classes or not completing schoolwork after thendequarter. Psycho-educational
testing and a neurological evaluation have been done and he i®deportto have a learning
disability. This school year, the youth has been attending high sogahbrly, taking nine
classes, and reports that he is doing poorly in only one subject area due to hig toatitjanize
his schoolwork schedule. He is contemplating the options ofim@rgan high school for two
additional years and receiving his diploma or taking the GEDsamding college early. His
concentration and attention span appear improved, as he has become an avid reade

This client has a permanency goal of Independent Living/APPlHe has not and is not
currently pursuing gainful employment. He has been referred toaye fidr Life Program three
times and has started the program twice. Additionally, he hadvbed&ing with a mentor who
died tragically and unexpectedly. As a result, the fobild @vas referred to a psychologist. He
is seen by a psychologist for weekly individual therapy sesswasddress his depression, grief
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and loss issues, and to assist him with his ability to mairgaintional self-control. He is
prescribed Concerta by an agency psychiatrist who he sees monthly foatineditanagement.

He further states that he hasn’t used any illicit substances sinegimider and appeared excited
about it. He reports that he even tries to discourage his stai@sl from taking any illicit
substances. He looks forward to taking random urinalysis now as he is ttextdhe results will
return negative.

The focus child has been in this foster home for the pas theeks and appears to be adjusting
well to this family. He is respectful to his foster pareartd has a noticeably closer relationship
with his foster father.

Parent/Caregiver’'s Status

The focus child relates having a distant relationship withiblngs. He further notes that they
rarely visit. His father is incarcerated but participateall of his children’s court hearings via
telephone. The client’'s aunt is very involved in his care and, as such, is indbsspobtrying to
license her home in order to become a kinship care resourcarfor3he is scheduled to start
attending the PRIDE training on Saturday. Moreover, she hesdatl court hearings and
followed up with requests made of her. The focus child has speftydimaé during the summer
with his aunt and her children and appeared to have enjoyed himself.

Factors Contributing to Favorable Status

The focus child has increased his level of trust with hisafiisr and feels comfortable discussing
issues with her rather than displaying inappropriate actindgpehéviors. He has been regularly
attending and patrticipating in his psychotherapy sessions. Harappell-maintained on his
medication and appears to have a brighter outlook on the futuresahitses that his permanency
goal is Independent Living and is making efforts to re-engag&d¢lys for Life Program. The
aunt remains a source of family support.

Factors Contributing to Unfavorable Status

The focus child remains in need of a mentor to assist in nrdimdaa positive outlook. He

continues to need life skills training and assistance in ohtagainful employment. The family

has an adversarial relationship and is reported to constantlyitheach other. This has led to
disputes over where the focus child should be placed and with whtsfather’'s side of the

family is distant from his mother’s side and considering thasihlngs are placed with both
paternal and maternal relatives the chance of family connectedmgesatiy diminished.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

The overall system performance is in the maintenance aream members in the system are
engaging each other well. They all have the same permam@atyfor the focus child and
resource identification is appropriate.

What's Working Now

The foster care agency took the initiative to makefarna for the focus child to receive a
neurological examination to assist in their biopsychosociasassent process. This workup
proved invaluable as recommendations were made for this child to reudiidual therapy, and
medication management.

Appropriate referrals were made for psychotherapy and maaficathnagement. The foster care
agency was able to identify a therapist who the focus youtly idahtifies with and with whom
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the youth has developed a trusting relationship. This clienté&wag individual therapy weekly
to address his depression, grief and loss issues, and his tbitigintain emotional self-control.
He is prescribed Concerta 1mg and has monthly visits withp$yshiatrist for medication
management. He appears to be responding well to the medicatioe d@monstrates a decrease
in depressive symptoms and acting out behaviors.

The foster care agency re-engaged the focus child in the fdeysfe Program which will
provide him with needed independent living skills. The client agpabe more focused and
goal-oriented and verbalizes the need to acquire independent livilsg skil

The foster care agency, in conjunction with the client’s aonk the initial steps to license her
home as a kinship care placement option for this client. cliet bonds with this aunt during
parts of the summer, so licensing her home is a temporary option for this dliEnpursuing his
permanency goal of independent living. This aunt is very invéstiais client and attends court
hearings regularly and follows-up with recommendations accordingly.

Primary stakeholders are communicating well with each otlaeryone articulates the same
global permanency view for this focus child.

What's Not Working Now and Why

There has been a lot of discussion around the focus child’s exhatagjoals, but there is no
definitive plan of action. Considering this client's age and gtads, there remains some level
of uncertainty as to whether he will complete th& gade in the next two years or whether he
will obtain a GED and start college in the near future.

Lastly, the lines of communication with the aunt and the focusl dfibuld be strengthened
regarding this client's permanency plan. The aunt has begun tlesgtodicense her home as a
kinship care option. Care should be taken to ensure that they hravimte that kinship care is
not a permanency plan and that the aunt should have a support rthe fdrild in the event
APPLA/Independent Living is achieved.

Six-Month Forecast/Stability of Findings

Based on the current service system performance found falitns, the child’s overall status is
likely to improve. The focus child is attending psychotherapy wenedlication monitoring
regularly. He is taking his medication as prescribed. Hesponding well and his affect and
overall presentation has improved. He currently denies aoit 8ubstance usage. Primary
stakeholders are communicating well and working towards the gtadebendent Living for the
focus child.

Practical Steps to Sustain Success and Overcome Current Plelns

» Determine the focus child’'s educational goal, and schedule &ingnegith the guidance
counselor, the child, and primary stakeholders to develop a viable educptaongdr him.

* Meet with the focus child and his aunt and clarify the permanency plan ffor the

* Monitor the focus child’s participation in the Keys for LReogram. Ensure that he attends
and participates in order to obtain essential life skills.
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Written Case Review Summary

Case 18
Review Date: October 3, 2005
Child’s Placement: Foster Care

Persons Interviewed (9)
Foster mother, private agency worker and supervisor, CFSA worker amdisopenaternal
grandmother, guardiaad litem assistant attorney general, child (observed)

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The identified child is a 23-month-old African-American female born to 17-glebparents. The

child is currently in a specialized family foster carecplaent in Maryland. Also in the foster
home are the child’s foster mother, foster father, and an unrétestied child who is 16-months-
old. The child has two siblings: a four-year-old sister in amatba-kinship foster home, and a
three-month-old brother currently living with his paternal grareipst All three of these

children have different fathers.

Also of importance in the child’s life are her mother, whom sbes only when she shows up
during a visit that the child is having with her maternalingimother (MGM); her father, whom
sees her during her regular weekend visits with her paternal goameinfPGM); her MGM, with
whom she has regularly scheduled unsupervised overnight weekésdansl her PGM, with
whom she has regularly scheduled unsupervised weekend day visits Tdrdychild’s mother
was in a correctional facility at the time of this review duan assault charge; her release date is
unknown. The child’s father currently lives with his mother; Be & history with the juvenile
delinquency system.

CFSA first became involved with this family in February 20@8lofving contact by hospital
staff reporting concerns of medical neglect. The child wasdioto the emergency room, due
to a cyanotic episode, which was described as the child being &pid greenish in color due to
trouble breathing and wheezing.” This was reportedly thd @iute level admission where it
was reported that the child’s mother was not providing for heticaeneeds. The child has
asthma and acid reflux disease. Physicians prescribed use of aBleB&N for her asthma and
Zantac daily for her acid reflux disease. The child was glagth her current foster family in
March 2005, upon her discharge from the hospital.

The agencies currently involved in the child’s case includ8AC&nd a contract agency provider.
There have been several service interventions offerdtetamother, including in-home services,
outpatient therapy, teen parenting, subsidized housing, working towardGBEEY, anger
management, and parenting classes. She has not cooperated foitoywad through with, any
of the services offered. The information gathered duringé&vigw would indicate that the only
service that may have been offered to the father is pareriinges. The child is not receiving
any formal services. She does, however, participate in atpgalegagroup because the other
foster child in the home is enrolled in the play group ey have given the foster mother
permission to bring this child along.
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Child’s Current Status

The overall child status is in the maintenance zone. Theraaasafety risks to the child in her
current foster care placement; this family provides a gafg, secure, and stable environment.
Although these foster parents are not a permanent placemeant tptly are willing to provide
for the child as long as it takes for permanency to be edtabli®r her, whether that be with one
of her grandparents, her parents, or a possible adoptive home.urféigt permanency goal is
reunification, though a recommendation to change the goal to guargiansbibe made at the
next court hearing in January 2006.

Guardianship is being considered with the MGM or PGM. The MGutiigently in the process
of obtaining her kinship license so she can take the child, asgibhoa sibling, into her home
while waiting for guardianship status. The status of the MGMensure was not clear at the
time of the review.

Per observation, case record review, and interview with the foster mb#hehilkd’s health status
is very good. She receives timely and necessary mediefthgat. The dates and status of her
medical appointments are well-documented in the case records aik bipster mother.
Although the child had significant medical issues at the tifnplacement in foster care, her
health status has improved dramatically. She no longer requéresé of an apnea monitor and
has not had any problems with her acid reflux disease since hemglacin foster care. Her
asthma treatment is administered only as needed, and thenfioster reported that the child has
not had an asthma attack since placed with them in March 2005.

The child’s emotional well being was optimal at the timahi§ review. She appeared to be
symptom free, happy, and well adjusted in her current placement. hillehas made great
strides in her development; those who have observed the child tiegiohier verbal skills have
improved greatly since her placement in foster care. Therengezencerns raised regarding her
current developmental progress.

Parent/Caregiver’'s Status

The status of the child’s current caregivers is optimal. They tffechild safety, structure, and a
sense of belonging. The foster mother reports that she ivé@wvisl the decision making process
for the child, and believes she has a voice in determining wirathe child’s best interest. She
attends court hearings when necessary and participates in ongainghgleneetings regarding

the child.

The status of the child’'s parents is questionable gikiein turrent status. The mother is in jall
and her release date unknown. There appears to be little plaoniagl the development of a
plan for the mother’s release from jail, e.g. housing, sem@ss, etc. Her availability to her
child is inconsistent as reported by those interviewed. $&edatthe court hearings on occasion
and attended the initial Family Team Meeting. The mothembasooperated with any of the
services that have been offered to her. She has been inwlvadous altercations, including
the recent assault that resulted in her arrest. She hasceptext responsibility for herself and
would therefore likely have little success in offering the child apmatssupport and structure.

The father’s involvement in the child’s life was unclearha time of the review. There was
conflicting information reported during the scheduled interviewswall as the record review,
regarding the quantity or quality of the visits between the dnild her father. One person
interviewed indicated that the father is very attentive amthg to the child during her visits at
the PGM’s home. It is also unclear as to what services e offered to the father since the
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child’s placement in foster care. There was mention in tberdethat perhaps he was offered
parenting classes; however, it could not be verified whetherahtecipated or completed the
class.

Factors Contributing to Favorable Status

The main factor contributing to the child's favorable statuysass previously mentioned, the
stability and safety that the foster family offers te thild in their home. They provide her with
consistency, affection, encouragement, and the necessary skilisdonce in her development.
She is currently developmentally on target. The fosteentarare also very attentive to and
responsible for the child’s medical needs as well. She hasgeat medical needs at this time.
Given all of this, the child seems to be happy, healthy, and emotionallydjesked.

Factors Contributing to Unfavorable Status

What seems to be contributing to unfavorable status are the many unknownsasehig kere is
no clear indication of the involvement of the father or hisritibn of caring for the child. There
is no clear indication of the mother’s release date or her inteotimvolvement in caring for the
child. The MGM expresses interest in becoming licensed &foathe child and her sibling(s);
however, it is not clear where she is in this process. Auidiliy, the grandmother has some
health issues and it is questionable whether she would be ddadt® caring for the child and
her siblings. The permanency goal is reunification; howeverom®tperson interviewed agreed
with this goal. The response from each of these interviewagshat the goal should be changed
to guardianship with consideration of placement with the MGM. Sofrthose interviewed
seemed unaware of the option to request a concurrent goal ofagugnigi with the court at this
point in the case. All of this impacts the permanency status of tide chi

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

There was evidence of good efforts on the part of CFSAst®ss the mother's needs and to
arrange for and engage her in services based upon this asgesBnee mother was offered
parenting instruction three times and anger management twiadjicéh she did not participate.
As a result, she was referred and accepted to a hospitalfiraggdm for mental health services,
but did not participate due to her arrest. Additionally, the motlaesr accepted to a structured
housing program for her and her infant child, but she was noestéer in participating in the
teen mother’s program.

There have been some efforts to coordinate goals and stsategfiseen the CFSA and the
contract provider agency. There was a fair understanding amangrtembers as to the family’s
history, the family’s needs, and the child’s status. Théd @mjoys regular contact with her
MGM, PGM, and has occasional contact with her birth parents. alShehas regular contact
with her siblings at the grandparent’'s home. CFSA and the fostents support this connection
between the child and her family.

What's Not Working Now and Why

There does not seem to be a single point of coordination inabés cThe child is monitored by
the provider agency, and the family is monitored by CFSA. The baesdand responsibilities
do not seem to be clear between the two providers. The interveaxgaled some discrepancy
regarding what level of contact each agency should have wéthmibther and other family
members, particularly when discussing who should be engaging the spanergervice
interventions and visits.
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When interviewing the foster parent and the MGM it appearatdritither of them was clear

regarding the plan for the child. All parties interviewedlda@tate that the permanency goal for
the child is reunification; however, no one agreed with this gRalther, each of them believes
the goal should be guardianship with MGM. As a result, the togtermanency for this child is

not clear.

Some critical information was missing in the assessment andstending of this case. The
understanding of the mother's needs was not comprehensive, e.g., mtaf health status,

parenting capabilities, her willingness to parent, etc. Ther@alan unknowns about the child’s
father.

The case plan documents have little impact on daily praictitkis case. The objectives and
measures in the plan are generic and not individualized thitte The plans do not address the
specific needs of the child or her family, e.g., mom’s mdmtalth needs, the child’s need for
permanency, etc. The strategies for change are not afehmrealistic timeframes are not
identified.

Six-Month Forecast/Stability of Findings

Based on the current service system performance found fochihis her projected six-month
status is likely to remain status quo. Given that there doeseeat to be any forward progress
toward getting the MGM appropriate licensure status, and tieaé thas not been a thorough
assessment regarding the appropriateness of placementithéthtke MGM or PGM, the child’s
permanency status will likely not change over the next six monte: placement with her
current foster family will continue to be appropriate for led will provide her with the
necessary care.

Practical Steps to Sustain Success and Overcome Current Pielns

* Follow up on the status of the kinship license for the MGM. Deéternwhat is causing the
delay in licensure. It is important to communicate the stafttise licensure with the MGM
and all other members of the child’s team.

» Develop a plan for the mother's service needs, housing, etc. uponshkearge from jail.
Identify the frequency of scheduled visits with the child aefine what her long-term
involvement will be with the child. Discuss guardianshipaiwith the mother and clarify
expectations for her to achieve reunification.

» Explore the need for additional assessment/evaluation of the mhthexy be beneficial to
have her undergo a psychiatric evaluation to assess for passhtal illness. Identify the
mother’s underlying needs, which cause her to make the choicdseteegarding her child
and her own life.

e Schedule a multidisciplinary team meeting including all appaterparties, such as the
parents, foster parents, grandparents, agency staff, GAldijcal personnel, and early
intervention/education providers. This team should focus on ned #te this child and
family. They should assess for suitable permanent placemehgefohild, including taking a
realistic look at the appropriateness of either of the grandparents.

* CFSA and the contracted provider agency should communicate regdweinigdividual and
team roles and responsibilities.

» Explore with the father what his desires are regardingcgeneeds, visits with the child, and
permanency. Discuss his views regarding guardianship with the chitdidgarents.
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Written Case Review Summary

Case 19
Review Date: October 5, 2005
Child’s Placement: Foster Care

Persons interviewed (10

Private agency social worker, private agency supervisor, gueadi litem mother’s attorney,
assistant attorney general, birth mother, maternal grandmotkeet foother, day care provider
and child (observed).

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The child under review is a two-year-old African-American déamwvho is medically fragile and
is the youngest of seven siblings. The child’s biological fanonsists of a mother, age 36, and
her father, unknown age. It is unclear as to whether the mother andrésidle together. Not all
of the children have the same father. The child has one aduiiebrand a teenage sister who
reside with the biological mother, two sisters who are plaogether in a foster home, one sister
who is incarcerated and another brother is in a psychiatric Abgpitl may return to a foster
home.

The family came to the attention of CFSA in December 2004, whefegal was made to the
investigation unit by one of the children’s probation officers duadk of heat and hot water in
the home. This family has a history of referrals to CPSdhtes back to 2002. Results of the
current investigation were that the children were in “immingamger for continued neglect,
educationally, medically and the deplorable conditions of the hosne mot suitable for anyone
to be residing in.” There was also possible drug activitile maternal aunt could not take the
children and the maternal grandmother stated that she would oalyhilchildren for 72 hours
to give her daughter enough time to clean her house. Withinirtteatanother CPS report was
made and it was found out that the grandmother allowed some ofitdeen to go back home.
Upon return to the home the social worker found numerous adults andeleeimathe home; it
was in the same unsafe, unsanitary, deplorable condition as tmfdreéhe children were
removed. Currently, five of the seven children are in out-of-home livieggements.

Since January 2005, the child has been in a foster home where she is receallagtecare. The
child is also in a day care program and receives serviogsdn early intervention program due
to speech delays. The foster parent receives services thitmighild’s social worker and the
social worker's agency. Additionally, there is a licensedtfral nurse (LPN) who provides in-
home services to the child.

Child’s Current Status

The child is receiving excellent care, physically and emotionalla single parent foster home
with a reliable and caring caregiver. She has been stablee daycare setting. The home
includes the focus child, the foster mother, and another six-montfostier child. The focus
child appeared well connected to the foster mother and fostergsiid she is safe in her living
and daycare environment. She impresses as an outgoing, curious child.

All participants in the case, including the foster mother, @ and supportive of the case goal
of reunification with the birth mother. If reunification is ndtamable, the concurrent plan is
adoption by the foster mother. There is a clear, realisticaenty plan, and safe case closure
should be able to be accomplished in the next four to six months.

A-68



The child is residing in the least restrictive most approphatae setting to meet the her needs
and this placement is a good match for her, but she is ndingsivith any members of her
family. An LPN service is available to the foster motteestay home with the child when she is
sick; the child is frequently sick and the foster mother haswested her sick time at work.
Weekly family visits are being changed to every other weelpreserve the foster home
placement.

The child is medically fragile and is frequently ill laese of asthma; she has to be nebulized
twice daily. The child is up to date on all immunizations amdlical appointments. The foster
parent and daycare providers meet all of the child’s basic and spedsal nee

Emotional and behavioral functioning of the child is optimigie child is age two with no
behavior problems. She appears smart and behaviorally approptiatehild was observed in
the day care setting where she appeared to have a connedifi@ndther children and day care
providers. She was appropriately caring to her younger foster aisd gave her an unprompted
kiss goodbye at the day care.

The child is speech-delayed and receiving needed servicesatlharmntervention program. She
makes sounds but usually not recognizable words. This does not sfopnigretting her needs
met; she points, takes someone’s hand, and uses facial and hassiexgrin a well-developed
manner. Other essential functioning activities are on targetc&n follow simple directions and
engages in developmentally appropriate play.

Caregiver Status

The child benefits from the caring and nurturing environmeatféster mother provides. All of
the focus child’s basic and emotional needs are met and moreosthe mother reaches out for
supports and assistance when needed. The agency has provided sughgofoster mother to

maintain the placement.

The caregiver’s participation in decisions was rankedla ldwer because the caregiver is not a
full and effective partner in all decisions made in regamdsissessment, service planning,
implementation, and monitoring of the child’s case.

The foster mother is consistent and supportive of the requitsroéthe reunification plan. She
has already stated that if reunification could not occur that she waoibd tihe focus child.

Parent Status

The birth parent makes substantial contribution to the deeisaking on the case. There has
only been fair progress on the parent’s part for safe casarel The birth mother visits the child
twice a week, and the father participates in the famijt wieekly. The mother has completed
parenting class and has started participating in a birth paugmort group. She has had a
psychological evaluation, but has not attended the recommended tlsesgigns. She has a
subsidized housing voucher and is looking for adequate housing so tledtildezn can return
home. Homemaker and collaborative services have been arrageer fon two occasions but
she has not taken advantage of these. She may be able tonmeéeinties for safe case closure if
she can obtain and maintain suitable, safe, sanitary housing fahifebrwithin the next six
months.
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SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

Areas of the system functioning that are working well for this faanidéycoordination and
leadership, understanding the permanency plan, tracking and adjustmeet sfrvices,
maintaining family and cultural connections, and resource availaléhen though there are not
any formal team meetings, there is clear direction in this casevangge is working toward the
case goal of reunification. Services have been available to the otifdraily, and adjustments
in the provision of services are made as needed. Aside from the motheingtitausing, there
are no lapses in service provision that would impact the permanendpédisner the stability of
the current placement. All of the child’'s medical needs are mete Hneregularly scheduled
parent visits as well as sibling visits.

What's Not Working Now and Why

Areas needing refinement in the system are the effort and levelademegnt used with the
family, team formation and functioning, efforts towards permanency, taseiqy, intervention
implementation with the parents, and family court interface. It apfieansgh documentation
that the CFSA saocial worker meets with the birth mother on a monthly basisyéigwo
ongoing team meetings are held to involve the mother in formulating thenga&se plan.
Although individual team members were in contact with each other,wasr@o practice of
getting all the team members together to formulate and review ease pl

In efforts towards permanency and case planning there is an issue reg@dgngsibility of the
mother’s substance/alcohol abuse that does not appear to have been adthessgdtavas
referred to throughout the case. There are two case note entnidagdfethe amount of adults
in and out of the birth mother's home and questioning whether there was druyy activio
follow-up. Two of the older children talked about their mother’s alcohol pmolied the mother
stated she drank daily but there has not been a substance abuse evahatahnited to drug
testing but no alcohol screening and it is unclear if drinking affects hemtpay capacities.

An additional matter is that the mother’s attorney met with the mothemabiitg time of court
hearings due to a concern regarding limited reimbursement to legalaefatéves by the court.

Six-Month Forecast/Stability of Findings

Based on the current system performance it is projected that theibaseain status quo over
the next six months. It appears that there is no urgency to involve the birthr,rastheich as
she is willing, in actively seeking appropriate housing and exploring the exieesrt alleged
alcohol problem. The birth mother appears to do just enough to get by but doeknothioligh
on the final steps. The system needs to involve the birth mother more in helacassgpand
assist her in finding adequate housing.

Practical Steps to Sustain Success and Overcome Current Plelns

» Focus on actively engaging and gathering together all team members (ig¢helbirth
mother and father) to formulate next steps, designate responsibilitigdeatity
timeframes.

» The birth mother needs to have a substance abuse evaluation, and treatewssiairy, so
that issue does not hinder the reunification and family stabilizatiomgsoc

» The social worker should consistently follow-up with team members to ethsrine flow
of the case.
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Provide assistance to the birth family in obtaining adequate housingdspesit, it seems
that tremendous energy and service provision might have been preventedrihtheothier
and father received assistance in finding adequate housing and skeadda=en provided to

the family at the onset of the case.

Note
The reviewers questioned whether and how the payment structure foryattioasea negative

impact on the parent’s legal representation.
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Written Case Review Summary

Case 20
Review Date: October 3, 2005
Child’s Placement: Foster Care

Persons Interviewed (10)
Child, father, paternal grandmother, paternal aunt, day care provider,nasker, private
adoptions provider, social worker, supervisory social worker, Child ®iateServices worker.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The focus child is a seven-month-old African American female, whe placed from the
hospital at birth with a private adoption agency. Prior to fepthe hospital, the mother gave
adoption officials the name and location of the alleged father.aflbption agency placed the
child in one of their foster homes.

The family composition includes the biological father (age 44)obgical mother (age 43), focus
child, full sibling (age 18), and seven half-siblings ranging ia figm 20 years to seven years.
Extended family involved in the case includes the paternal grandmothertantapaunt.

Child’s Current Status

The child has experienced three placements since birth. Hiestwas removed from the
adoption agency’s foster home and placed into shelter care in ahdafa facility. The father
was determined to have problems that prohibited him from bepigcement resource, and an
ICPC was needed for the child’'s paternal relatives in Mad/ Because of these factors, the
child experienced a third placement into a private agency fostee, where she has been since
that time. There is some likelihood that her home and daycarenpdats will change again,
causing stability to be rated in the refinement zone.

The child is safe and flourishing in foster care and attendisyacare center five days a week
while the foster mother works. Home placement was ratédeirmaintenance zone. The child
was observed at the day care center. She is developmentathcknalthough on the slow side
of normal; academic/learning status was also rated in tir@enance zone. She favors the left
side of her body, according to the foster mother, who took her fewvaluation. The child is
exercised several times a day, both at home and at daycareciarage use of both her left and
right arms and legs. Because she is basically in excellelth laea every need is anticipated and
attended, health and physical well-being was rated in the maintenance zone.

The child visits with her father, grandmother, and aunt at ast weekly in the home of the
aunt and grandmother, who share a home. The two women are in the pifdoeiss) approved
by ICPC as a placement resource for the child. The foster matranges the visits with the
grandmother and aunt, who have a cordial relationship with ther fostther. In compliance with
the court’s order, visits with the father are supervised bygthedmother or the aunt. The child
appears happy during and after the visits according to the fostbemshe is well-attached to
the foster mother, and the day care describes the child apw, leagy-going baby. Emotional
well-being was rated in the maintenance zone.
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Parent/Caregiver’'s Status

The mother told CFSA the father, who wanted to care for thd,ahkils mentally ill and abusive.
He has a diagnosis of schizophrenia, paranoid type, and a probienalcohol, made more
dangerous by his behavior of combining alcohol and other drugs withakéeavy doses of
prescribed psychotropic medications, and the agency did not feetd&y safely release the
child to him. According to the community mental health agency wonkith the father, he has
been hospitalized several times for psychosis and once for a suicide &tyemnptrdose.

The father has completed parenting classes, is medication aompind is making plans to bring
his daughter home to live with him. The stated permanency plan is unifiegth the father, and
there is a graduated visiting plan in progress. The court hasedrdhe agency to arrange in-
home support for the father as the unification moves forwardhbtg are concerns that he will
not be able to manage, even with supports. Therefore permanencycizospee rated in the
refinement zone.

The mother, who recently reappeared and expressed an intetesting custody of the focus
child, suffers from depression and mild mental retardation. Speeseribed Prozac, Thorazine,
and Cogentin. She has nine children in addition to the focus child. Gthessf, now 18-years-
old, is the full sibling of the focus child.

The status of the mother was not rated, as she reappeared womlgk before the review; all
parent status ratings apply to the biological father. All iatics were rated in the refinement
zone. The father's parenting ability is marginal: he has iamyed parenting experience and
professionals who provide services to him question his abilipatent. The father’s role in the
case has been that of a loving visitor; he has not takennpdecision-making in assessing and
planning for the child's needs. He was unaware of the developn®shlation that had been
conducted. The father’s progress toward safe case closuse imaiginal. He has complied with
the requirement for parenting classes and has cooperated sifithgvarrangements. On the other
hand, while no timeline for unification has been stipulated, some obsieps (finding a larger
apartment, for example) have not been initiated. Reviewers fiatdnost people interviewed
believe safe case closure will not occur quickly if unification rsied out.

Caregiver status was rated in the maintenance zone. Tlee fosther is very involved in
decision-making and planning for meeting the child’s needs. She taleading role in medical
care and developmental concerns. She provides loving, nurturiedarathe child and is very
well attached to her. The foster mother understands her role gimdgnéhe case come to safe
closure, and she willingly takes responsibility for arrangamily visits and getting the child to
the grandmother’'s home for the visits. She cares deeply for Hiké @nd is grieving in
anticipation of the child’s leaving her home.

Factors Contributing to Favorable Status

The child is placed in an excellent foster home and is recedxkoegllent physical and emotional
care in the home. She is responding well to the care sheasaand is attached to her foster
mother. She is a favorite of her day care providers and eschiving care and developmental
stimulation there. She is maintaining connections with her birtilyfaamd there are a number of
people who love her and want to take care of her. Her paternal gauticularly, is clearly
attached to her and would very much like to be in a parenwitieher. The father is a loving,
willing parent, and although his ability to manage the job of pEwgrindependently is in
guestion, there is no doubt that he is committed to loving his dawagiddreing a significant part
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of her life. The fact that family is standing ready to Hefp remain in a major role in the child’'s
life is positive.

Factors Contributing to Unfavorable Status

The primary factors contributing to unfavorable status retatbe father's complex and serious
mental health issues. When asked about his alcohol use by theiapsstc conducting his
evaluation, the father replied that his counselor knew aboutitvald “take care of it.” His
limited understanding of the danger involved was consistent vathdar grasp of the magnitude
of what is involved in full-time parenting. Adding to these congdsrhis reluctance to involve
his mother and sister in helping him to parent his daughter. &tewery definite about not
wanting them in this role, leaving those who are responsiblenanaging the case wondering
how to support this father in reaching his desired goal of parenting his child.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The resources available to the child are definitely waykilrhe foster home is providing the care
and nurturing that the child needs. The medical care is ensiragneeded developmental
evaluations are being conducted and remedial steps are takerute #es child achieves her

developmental milestones. The day care center meets thesakdity care needs in a consistent,
loving way. Steps have been taken to approve family membepstestial caregivers for the

child.

Two in-depth evaluations have been performed in an effoiétermine whether or not the father
is competent to parent his child.

Court interface is a positive factor in this case. Thallsgstem has served this child and family
well. The guardiarad litemhas been very involved, and the court has kept the case focused on
moving toward unification with increased visits and instang to locate in-home resources to
assist the father with parenting. Because steps pregdojpe¢he court are implemented in a
timely way, efforts toward the path to permanency was rated as fair.

What's Not Working Now and Why

The case is not moving in a clear direction. While it seenbe moving toward the stated
permanency goal, it is doing so without much consensus among cais@paas as to the
appropriateness of the goal or confidence in the potential dace@essful outcome. Every party
interviewed agreed that while the father’s interest irugee and his intentions sincere, there are
concerns about his ability to provide full-time care for hismfdaughter. The grandmother and
aunt fear that he might stop taking his medication and return sngiy, irrational behavior. The
caseworker told reviewers that she would not feel comforizlb&ng the case with the child in
the father's home. The supervisor acknowledged the alcohol issugopad/ believed that the
father would stop drinking if asked to. Based on information inphehiatric evaluation and a
letter provided by the mental health provider, both havatgrencerns about the father’'s mental
health and his ability to parent successfully in view of hisblems. Even the father told
reviewers that he would need a “nanny” to help him. While the court-ordered giafocéive to

ten hours a week of assistance, no one interviewed believegdhlid be sufficient to ensure the
child’s needs are being met. When asked on whom he would calllfowtik the baby’s care,
the father mentioned a female friend who lives nearby. Therfatimitted, however, that she
“has problems of her own.” When asked about his family members’ support, he said he would not
choose them to help him parent his child. He reluctantly stagddvhile his mother had parented
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a number of children, she did not do a good job of it. There seemsangath to permanency
for the child

Engagement scored in the refinement zone for both effort and kevehree family members

expressed frustration about how long it is taking to work thingsTing.grandmother and aunt
expressed frustration about what they considered a lack of cowationi by the worker, and
they raised doubt about the success of the expressed goal.

Resources being offered to the father are limited at thigt poithose for which Medicaid will
pay. The judge is pressing the agency to get resources inrjglataway, and this will no doubt
happen; the question is whether or not there are enough servicédepimssieate a safe situation
for the child in the father's home.

While individual case participants have each expressedasirodncerns about the father’'s
inability to parent, there has been no opportunity to discuss thosergsrin a team setting.
There are a number of valuable potential team members imvitvéhe case, and there are
excellent formal and informal assessments to inform a lomg-téeew and case planning for this
child and family. No team has actually been formed and no medtags been held since the
initial meeting held by the CPS worker. These two items scored in theviempent zone.

The primary force moving the case is the court, and while utigej was sent a copy of the
psychiatric evaluation recommending alcohol treatment for therfarrior to any unification, this

issue has not been addressed. Those involved in the case ave tedtte court’s orders, rather
than proactively formulating recommendations to the court basedstrared understanding of
the strengths and needs of the family and a clear view of the desired outcoetcoBése above

information, assessment and understanding, case planning procedmatimor and leadership,

and understanding of the path to permanence were rated as poor.

Six-Month Forecast/Stability of Findings

The six-month prognosis for the case is that it will continuesirpiesent status. This is likely
because it will take time for the family team to foamd to study the formal assessments that
have been made, assess how the in-home support services tomifugcand assess and address
the father’s alcohol issues.

Practical Steps to Sustain Success and Overcome Current Pielns

* Create a family team, including family members and professaomab are familiar with the
case. The team could review the case together, identify conternare keeping the case
from moving toward the permanency goal more expeditiously, amgcissary, reevaluate
the permanency goal.

» Use the team to develop a workable long-term view and to forenalatase plan with the
family, which could help the family openly discuss theabiheeds and explore how best to
meet them.

o Utilize a family team to bring a sharper focus to the pathctiee is taking and create
consensus about desired outcomes.
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Written Case Review Summary

Case 21
Date of Review: October 3, 2005
Child’s Placement: Foster Care

Persons interviewed (11)

Private agency director, director of services, family casé&avpchild's case worker, educational
advocate, mentor, youth, foster parent, special education coordinatgpjshenad assistant
attorney general.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

Though the family case has been open with CFSA in the pashasterecent involvement began
in March 2003. The youth has a history of physical abuse by his risoblogfriend. At the time
the case was referred to the agency, the school was concerned about the youthhkeetaue to
school disheveled and was described as having a "homeless postisrenother had kicked him
out of the house and would not allow him to return. The youth’s mothetwandisters, age 11
and 13, live in a very dangerous neighborhood. The youth has biweekly visitation witimihys fa
The father lives in another section of the city with his grahédfa the youth talks with both by
phone. It is believed the father is in the hospital right nowthmitreason is unknown; the file
reports indicate that the father has schizophrenia.

The youth has a history of mental illness; his diagnosis asiyoP005, is anxiety disorder NOS,
rule out mood disorder and post-traumatic stress; he is nagitakiy medication. Although his
mental health treatment history is not well-documented, he vedbispitalized in a psychiatric
institution when he was 11 years of age. Past diagnosewvdwaed. In July 2003, his diagnosis
was adjustment disorder with depressed mood. In March 2004, bisod&s were depressive
disorder; disruptive behavior disorder, and rule out narcissistic péitgatisorder.

The youth’s permanency goal is alternate planned permanent likiaggament/independent
living. He is currently receiving case management sesyitherapeutic foster care services,
educational advocacy, mentoring, tutoring, medical care, psychsavices, independent living
preparation services, job seeking and retention skills, and eshalatservices (guidance
counseling, weekly therapy, school case management).

The family has been offered substance abuse services, pateaiiing and support, as well as
emergency food vouchers.

Child's Current Status

The review youth is a 17-year-old African-American male whaessin therapeutic foster care.
The foster parents have adult biological children and thesadsother foster child living in the
home who is currently at a psychiatric treatment facility.

This youth is a bright, charming, and articulate child but is \grarded. He values his
relationship with his family, is particularly protectieé his mother, and is paternalistic to his
sisters.

The youth is currently in 12th grade at a local high school Wwithinclusion and special
education services. He receives with weekly counseling aitthnce counseling through his

A-76



school program, and attends classes that assist him in dexgjopi seeking and maintenance
skills. The youth is focused on his future and has an unwaveriirg tiesittend college when he
graduates in June. At the same time, he quoted pessimisiitictaegarding the outcomes of
his generation, citing 30% death rate prior to age 25.

Parent/Caregiver’'s Status

The foster parents work very hard at building a trust-basetioredhip with the youth, are

supportive, and provide ongoing advice to prepare him for adulthood. arbegompetent,

consistent and caring parents who are able to meet the youth'sabdsitevelopmental needs
reliably on a daily basis. The foster parents are subataarid contributing partners with the
agency in meeting the needs of the youth and planning and implemsertinces. The agency
provides the foster parents with the supports and respite to meetabds.

Factors Contributing to Favorable Status

This youth is healthy and functioning well given his past traam@ current diagnosis. The
youth is safe in his foster home and school. He is in a good gutoguhm that meets his needs
and has available support services. He resides in an excilfgat home with nurturing,
supportive foster parents. He is provided with a good model obke starriage with healthy
family relationships. The youth's stability in school, permangmogpects and emotional well-
being in the foster home are acceptable.

Until three weeks ago the youth worked at Burger King wherealdebeen employed since July.
He in training for an “intern job” from the school but says thehjab not started or been assigned
yet.

The foster parents at this point are committed to thishyant are willing to provide him with a
home until he graduates or reaches the age of majority. arbeyilling to provide him ongoing
support if he moves to independent living.

Factors Contributing to Unfavorable Status

The youth's mother is reportedly diagnosed with bipolar disordersealfideports daily use of
marijuana and alcohol. Although the youth has developed sometskpi®event the mother's
emotional instability from affecting him, his capabilities Imistregard are unknown. The youth
has visits with the mother every other weekend from Friday migBunday afternoon. There are
daytime shootings in the mother’s neighborhood, though the shooting usc@lls at night and
several neighbors have been killed. The file indicated the nwttwmrcerns about safety in her
last apartment because bullets would come through windows.

The youth does not spend much time in his mother’s neighborhood in order ¢aitstd trouble.
He has friends in his father’s neighborhood or spends time with his gidfrie

The mother's home and location have not been evaluated since hetonaomew neighborhood
and safety for the youth is unknown. Since the youth does not astayat his mother's during
visits, his whereabouts and safety have not been evaluated or assured.

There is some gquestion as to whether the foster parent wae #vea the youth had been
unemployed for the last three weeks as he reported workingsirilliag his daily schedule.
Reviewers were unable to verify if the youth had nightsdasas reported. If the youth is being
untruthful with the foster parents, confrontation might thre#ite stability of the placement. The
youth has a pattern of disruption from past placements.
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The youth is considering transferring to the school in his foster homieboeigppod, which would
cause an unplanned school disruption.

The youth's placement stability has been a significant cond¢enhas had seven placements in
the last 24 months and five placements since March 2005. The preddésdssdors, predictors,
and patterns of the youth's disruptions have not been adegeasdiyted. Future disruptions
have not been predicted and a plan to prevent further disruptiaomhagen developed. If the
youth cannot resolve crisis and remain in the current fostee hartil the planned move to
independent living or adulthood, he is likely to be unsuccessfultimef life stability. This
youth's social supports have not been evaluated. No caring adult kisofsiends or can define
his relationships with them.

The youth's life skills are not fully structured and therends sense of urgency for skill
acquisition. Given the youth's history of disruption, this could résulhwanted outcomes. In
the future, if the youth is placed in an independent living progrnadndisrupts, he may become
adrift in an adult world he is ill equipped to manage. Whaidwezls to know, be able to do, and
have as support to be successful are not known and are not being used for planning.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The rating of this case was based on the good work of the prevausr who left the agency

days prior to the review. The private agency has made ffotransition between workers by
placing the youth with a worker familiar to the youth. Family cotioes have been a real
strength in this case. The youth has been allowed to maintainctiomsewith his mother and

sisters.

There has been good engagement with the youth, good support ofdpiwers; and consistent
leadership provided that has resulted in consistency of casdiatite Other professionals
involved with the youth report good communication. Planned servicesb®an implemented
with good results. Resources, based on understanding of the youth'sstamces have been
available to the youth. Regular review and tracking of prognassbeen maintained for the
caregiver and youth. Cultural accommodations have been addressed.

The agency/court interface has been good, as a result of goaidnglaimplementation, and
communication of the professionals working with the youth. There baserglly been a good
team formation and functioning, although there are some disparate fplathe youth; e.g. the
foster parent is promoting the youth's induction into the Navy bat ytouth and other
professionals are not considering this or know whether it is liealisen the youth's diagnosis.

There is generally good understanding of the youth and the youth's fimgtialthough the gaps
in information are significant to the life stage of the youtiis social supports need further
clarification, and if found lacking will need development.

What's Not Working Now and Why

Case planning has been generally good for this youth but has focused on immedist@otethe
long term need of the youth for permanency. Some key team memngerst involved in
planning for the youth's future.

There is a concern for stability of engagement with the yisuthe future to help him manage
significant transitions to adulthood. This youth has a historalahg time to engage, but both
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his long term therapist and long term case manager hawbédafposition recently and given the
youth's developmental stage, there is little time to ddlaydevelopment of a relationship with
him that will survive the future transitions.

The youth's relationship with his family of origin has been a conhsiahis youth's life but little
is know about his capability to manage the instability andscpsésented by his family. The
youth's mother has never engaged with the system of care acaréggvers of her youth. She
has actively avoided involvement or controlled her relationstith the agency and CFSA.
Without engaging the mother, the likelihood of helping this youth is ledg.like

Six-Month Forecast/Stability of Findings

Based on the current service system performance found for this ylogityouth's overall status is
like to stay about the same. The efforts of the private fosteraggmcy are well-intentioned, and
to overcome the history and patterns of behavior in this sasalibstantial task. There are some
significant transition challenges for this youth. If the agescgble to successfully manage the
relationship issues and urgency in developing the life skilteisfyouth, in this case, there is the
potential for the status to improve.

Practical Steps to Sustain Success and Overcome Current Plelns

» After careful analysis of patterns of behavior, have thimgadults for this youth predict the
inevitable conflict that will threaten stability of the eemt placement. Make clear or overt
the threat of disruption and the inevitable outcomes if thairecState clearly that everyone
involved wants this placement to succeed where others hded far the benefit of the
youth. Plan to resolve the conflict.

» Set up this youth to maintain long-term connections with his cuiwstdr family or another
stable family that will persevere into the youth’s young adulthood. If this is nsibpmdind
other positive supports for this youth that will endure the transition to adulthood

* Have the new therapist and case manager engage the youtbnaasspossible so that an
ongoing relationship with helping professionals will assist gusith in transitioning to
adulthood.

» Define case goals in the youth's own hopes and lofty desiretidofuture. Provide
consistent structure and urgency of purpose in the successs gfotith. Provide support
necessary for completing college applications.
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Written Case Review Summary

Case 22
Review Dates: October 3, 2005
Child’s Placement: Foster Care

Persons Interviewed (7)
CFSA social worker, foster mother, child (observed two-year-oldeifaguardiarad litem
(GAL), mother’s attorney, and assistant attorney general (AAG)

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The child first became known to the agency in June 2003, whenrhilgetested positive for
cocaine at birth and the mother failed to return to the hogpittie date of the child’s scheduled
discharge. It was later learned that the mother had agem dreested for either solicitation or
prostitution. The child was placed in a foster home for approxisndtete months until placed
with her mother in an in-patient substance abuse treatmentaprdgrSeptember 2003. They
remained in the facility until March 2004, followed by another six montlmitgfatient substance
abuse services for the mother. CFSA closed the case inmbece2004, as the mother’s
successes were remarkable and solid, and all concerns for cfafie¢ child had been addressed
and resolved.

In early May 2005, the agency received a new referral, wilieheal her mother was again using
cocaine while now pregnant with a second child. Allegedly, the methsreither leaving the
review child home alone for hours or taking the child withtbe'crack houses” when she went
there to secure her drugs. The agency was unable to locatettiner until she gave birth to her
son at a local hospital in early June 2005. It was at tim the agency discovered that the
mother had earlier placed the review child with her -hadther's paternal grandmother in
Maryland. In mid-June 2005, the grandmother contacted CFSA and estjfester care
placement of the child as she believed the parents wouldhakshild and that her safety would
be at risk.

The child was initially placed in the same foster home asw@aborn brother, but within three
days the foster parent requested her removal, indicating she haagoedd to care for the child
for a limited number of days. The child was moved into a secostgrftlome where she
remained for about five weeks before the foster mother requastedemoval. That foster
mother reported that the child’s lack of verbal communication and her hatariofsntensely at
a person were disconcerting to her and she no longer felt aldeetéoc the child. In July 2005,
the child was moved to her present foster family home whleeehas successfully integrated
within the family unit. The foster family is composed of thetér mother, the foster mother’s
seventeen-year-old daughter and two other foster children who asetag years and six
months.

Child’s Current Status

The child appears safe, well cared for and thriving in hesgnt foster home. The foster mother
is committed both to the child and to ensuring that she rectiigeezervices needed. No obvious
fears have been observed during the two months the child hasnbeenfoster home, thought
her lack of bonding and attachment is notable. Although the chiléaiv one to hug her, she
keeps her arms hanging down and makes no attempt to hug back. Erfyptibaathild appears
to be happy and interacts well with her foster brother and some adultsiiie her |
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Approximately one month ago, the child began attending day care. Shedeaglapmental
assessment a couple of weeks prior to this review althowgitsdiad not been reported to the
agency or the foster mother at the time of the review. Ac$pead hearing evaluation was
attempted on the date these reviewers saw this child and sfitbkiser foster mother; although
the child was unresponsive to the evaluator, her test reseilessufficient to support her receipt
of early intervention services.

The community collaborative conducts weekly visits betweerthiid and her father, and offers
such visits to her mother when the mother avails herself of such.

In most areas of her life, the child is doing well at presesafety, stability, emotional and
physical well being, etc.

Parent/Caregiver’'s Status

The mother was recently released from jail but with no atirhr®me, her circumstances are
presently unknown to the agency. The father resides at a logdifmphaouse; the mother was
with the father at the boarding house at the time of the review.

The mother has avoided involvement in any substance abuse treaffodrgince her children’s

placement into foster care. She has been arrested two mma® for solicitation/prostitution

since her son’s removal in early June. She has indicated somepceféhat the review child be
placed with her younger brother in his paternal grandmother’s orvwaryland, though the

review child’s father opposes this due to conflict with the siblifeflser.

The father has stepped forward as a potential caregivethéoreview child. Although he
presently lives in a boarding house, he has expressed a willingness/e to more appropriate
housing if his daughter is placed with him. He is participatingarenting classes as required by
the court and regularly attends his weekly visitation withd@ughter. It is believed that he has
another child in the Baltimore area with which he has never Imedved in parenting.
Additionally, one other team member recounted her understandinthéhfather awaits the birth
of a third child by a yet different woman than the mothefsiofirst two children. Of concern to
most adults involved in this child’'s case is whether her plasemih her fifty-three-year-old
father is a realistic plan given his limited parenting eigmees and the challenges he will face
being a single parent to a two-year-old with exceptional nedds. has maintained stable
employment for the past eighteen months and self reports thas mothactively used drugs for
over fifteen years. One team member reported he has a lamithiyal history but all of those
charges and convictions are several years in the past.

Of concern to all is the nature of the present and futuréaieship between the parents. The
father of the review child’s brother is incarcerated andxigected to be in prison for several
years. Since her release from jail last week the mdthgrseemingly returned to the father’s life
as she has no other alternatives for a place to live. The ntaheeported to some people that
the review child’'s father provides her with cocaine in aenaptt to lure her into remaining with
him.

With no progress toward permanency in the goal of reunificatiom thé mother, the father's

desire to provide a home to his daughter - supported by visitation agtipgrclasses — might
indeed be the most feasible permanent relative placement for thiis chi
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Factors Contributing to Favorable Status

Although the child still displays only limited verbal communicatanmd continues to stare at
length, such behaviors are not beyond the tolerance of her pres#akea She has a very small
vocabulary, typically limited to expressions taught her by betef mother and those used to
claim ownership of her toys when playing with her two-year-oldefostother. She asserts
herself appropriately when her foster brother attempts toawaks her toys even though she is
much smaller than he is. The foster mother identified firmeor skill delays and pursued a
developmental assessment and early intervention services for théochdildress her delays. The
foster mother is aware of the bonding issues of this childpamddes her with acceptance and
nurturance.

The child was identified in her initial medical screenagysignificantly underweight and below
average height; she is now eating well and has gained weight sinemetadn her current foster
home. Both of her parents are very small people so her slaghtes might just be the results of
genetics.

Factors Contributing to Unfavorable Status

Three foster home placements in a period of six weeks dumingaurse of her second entry into
foster care create unacceptable stability for this two-gkhchild. These moves between foster
homes have also resulted in the child attending two differentcdey programs. The child’s
difficulties with bonding to caretakers, which has been noted bjob&ar mother and other team
members, are worsened by these moves amongst multiple caretakechildheeds accelerated
permanency in light of the negative impact on her of these many changes she hasagpm a
very short lifetime. The mother’s substance abuse issues, vetidi kthe child’s placement in
foster care, remain unaddressadircumstance which necessitates the child’s ongoing ptatem
in care.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

Although acceptance in the early intervention program is depengbamt other assessments
which document needs for such services, the foster mother akdniawve made and kept those
appointments for the assessments which will culminate indbded services. Some delays have
occurred - placement in mid June and developmental assessntecormoleted until early
September - however, referrals were made in a timely maonde delays appear to be program
related.

All professionals, including the foster mother, recognize thiel'shneed for permanency and
stability, yet most hold reservations about the likelihoodushsachievement by placement with
her father.

What's Not Working Now and Why

With no assessment information acquired as of yet for thiefathe agency has developed no
clear understanding of the child's father — his strengths, ddjgsband likelihood of success
with the plan for him to assume care of his daughter.

Case planning for both parents and this child appears to be basedited hssessment of
strengths/needs for all parties. The mother would benefit fdditional substance abuse
treatment, but with no clear understanding of what stands in #yeolv her securing such
treatment, the services addressed for her in the serviceapmaunlikely to resolve the issues she
faces. The case plan identifies that the father is expestei@sSted to secure appropriate housing
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and to attend parenting classes, yet none of the team meimieeviewed were of the opinion

that accomplishment of these two things would suffice to addreissithibts as to his suitability

for placement of his daughter. The plan for the child idestiind speaks only to meeting
scheduled medical appointments. Certainly, other issues exigiefehild that could/should be
addressed in her plan.

Although there are multiple players involved with this child anddnether, no team has actually
been created to benefit these children. Much information/opinicstiseabout the best plan
option for this child, but this is not clearly out on the table beihg dealt with. Most of the
interviewed participants in the case felt that placemaitt tve brother's grandmother would be
the best option for this child, but this is not identified asalernative. The grandmother is
pursuing licensure of her home; however, where she is in thaéss is unknown. Even after
licensure, ICPC would have to approve placement of one or both childrieer home, so
additional time would be required to achieve that permanency plan.

Six-Month Forecast/Stability of Findings

It appears doubtful that the mother will make the decisidiorego substances in exchange for
being allowed to care for her two children, so reunification doesppear to be a feasible
permanent plan at this time. Although the father cooperatbg@guests of the agency and the
court, few team members are invested in and support the aitergaal of the child’s placement
in his care. Unless a strategy is developed to address placeitieatchild in her father’s care,
permanency for this child will languish, while she desperategds to be in a home where she is
expected to reside until adulthood.

Practical Steps to Sustain Success and Overcome Current Pielns

» Consider developing a plan to create a more honest and ceafiptirtunity for this father to
be involved in the daily care requirements of a two-year-old chilgekly hour-long visits
at or near the collaborative don’'t come close to presentititjigdather the reality of caring
for a small child such as his daughter.

» Consider requesting the father’s participation in medical and gppeirements scheduled as
a result of the child’'s early intervention program — pogsdnlother way to clearly measure
his capacity and commitment to rearing his daughter.

» Create a team of all participants involved in the child&s o ensure seamless planning and
delivery of services to address her developmental delayghenurgency of her need for
permanency.

» Explore the nature of the parents’ relationship — both now and mlattseffuture. Determine
whether or not the court and/or the agency would consider placeméd offitd with her
father if his relationship with her mother is renewed whilesufistance abuse issues remain
unresolved.

* More comprehensive assessment of this father would possibtyilute to a more holistic
and meaningful plan for possible placement of the child in his care.

CPS Investigation

Initial efforts by the assigned CPS assessment worker to locate therrand this review child
were unsuccessful even though the worker made several unannounced Visifamaily home
in the month between receipt of the CPS referral in early May 2005 and timel edy’s birth in
early June 2005. The primary focus of the CPS assessment was the newda@mdchis
exposure to illegal substances as the review child was not in her rmather’at the time the
mother was finally located. Interviews during the CPS assessmenpriraegily with medical
personnel and relatives of the newborn. Contacts were made with the newblatives in a
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neighboring state regarding their willingness and ability to provide edhettwo children and
their commitment to continuing to care for the review child. Dispositionolva®usly
substantiated for both children, given the newborn’s status of drug exposet.aBlith
children were placed in foster care as the results of the agantsrvention with this family.

A-84



Written Case Review Summary

Case 23
Review Dates: October 5, 2005
Child’s Placement: Foster Care

Persons Interviewed (8)
CFSAsaocial worker and supervisor, foster mother, child, elementary sclaoblete guardiaad
litem (GAL), father’s attorney and assistant attorney general (AAG).

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The review child has spent most of her life in North Carolirtagein the care of her mother or
her now twenty-one-year-old sister. The mother reportedly has enses substance abuse
history, which has impaired her ability to care for her daughtére past. In January 2005, the
review child and her mother relocated to Washington, D.C. in ordéndanother to have a fresh
start in life. The child and her mother lived with the olderesistbirth father and his girlfriend
until a conflict arose between the two women. The mother hitdl were asked to leave the
apartment in early June, at which time the mother asked a persaretfor the child for a couple
of days until she could locate other housing. After seven dafiswtitontact from the mother,
the unwilling caregiver contacted CFSA. The agency was ertablocate the mother or any
relatives in the DC area, so the child was placed in arftstme. Three days later the mother
contacted CFSA to inquire about the situation of her child. Sheteepivat she was living in a
homeless shelter that would not accept children, but did netwtat she had not contacted the
person who had been caring for her daughter.

The child has completed an intake assessment counseling sewiteh recommended therapy
to address anger management. The mother was referred toidwdiRtevention and Recovery
Administration (APRA) for substance abuse treatment; howevehashaot yet acknowledged a
need for this service, so no progress has been made. ICPC serieepmpleted with the state
of North Carolina in September; the adult sister's home measapproved for placement of the
review child.

Child’s Current Status

The review child is an 11-year-old female who currently livea single parent foster home in
nearby Maryland. The foster mother has two birth children awodotiver foster children; the
review child shares a bedroom with the thirteen-year-old foster si

The review child has done well in this home by everyone's acso@fie is a child who has
beautiful manners, is polite and respectful of others and theirnpyofeappreciative of attention
and efforts made on her behalf and applies herself to assignb@htat home and at school.
She had the opportunity this past summer to attend both cheerleadingvernight camps as
well as “having fun” activities. The review child redgnbegan taking dance lessons — three
hours of ballet, tap and jazz.

The child is a solid B student in a regul&rdgsade classroom. Her teacher does not give A grades
this early in the school year, so under other circumstancagdmgs might well be considered as
straight A’s. In particular, she has strong math skills aadsat the top level of her class. She
has had no problems with attendance, other than missing the fastdhys of school because
she was enrolled late. Although her schoolwork is very good anigdugiter reports that she has
received a quality education prior to this school year, she voendligible for consideration for
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the Gifted/Talented program until she reaches the sevente.grarhe teacher provided
information about the extended school day opportunities, whicavaiéable twice a week for
children who are excelling in their schoolwork. Her particgpatvas recommended for this
program as she seems to need additional assistance with vassignments; she submitted a
very poor book report that was out of character with the other stwlhas performed this school
year. She has friends in school and is described by her tescheing a “very maturé@rader
who feels comfortable with herself.” She has been seletiedbe a Student Council
Representative, so she is experiencing additional success in her schaoireawir.

The child’s asthma is addressed and managed by her use of inedicat an inhaler. She has
only had one significant asthma attack, which occurred withinfitse couple of days of
placement and necessitated a trip to the hospital. Sheoisvatting the bed almost every night.
An appointment is scheduled with the child’s primary care ptassiter this month; it is hoped
that this will result in a referral to a specialist to &ddrthis condition. The child reports that she
has experienced this problem “since the beginning of timabadth the reasons for the problem
are not yet known.

Although most people who know the child describe her as a “perfédf’adhe obviously carries
a great deal of pain and loss associated with her separatiomémofamily. Although she talks
to her mother on the phone almost every day, her visits arg pnatth dependent upon her
mother making herself available. The foster mother estdthgg the child hasn't had a face-to-
face visit with her mother in over three weeks. Attempttuact the mother to arrange weekly-
supervised visits have not been successful. There is an appasaeteskal between this mother
and child — the child worries about her mother’s circumstances asdthusir time together at
visits to attempt to resolve her mother’s problems.

Parent/Caregiver’'s Status

Although the mother presents as a very intelligent woman witleraployment history in
bookkeeping and accounting, her situation since her daughter’s elnasvheen very unstable.
With no home of her own, she “stays” with various people for sharbgse of time, moving
frequently around the metropolitan area. When she failsate montact with her daughter, the
child calls her older sister in North Carolina to locate a phondeumhere she can contact their
mother. Although the older daughter reports the mother has a tfiteen year history of
cocaine and marijuana abuse, the mother continues to deny angnmsobith substance abuse.
The court has ordered that she provide random urinalysisgestd complete a substance abuse
assessment; no progress has been made to meet those expedtatiacrurt also ordered that
the mother secure employment and housing before consideratiom \gilldn to the return of her
daughter.

Although the child has a legal father somewhere in the stafdabfama, there is no specific
information available about him or his whereabouts. CFSAigedit search unit continues to
make efforts to locate the father. The court-appointed attosileyprobably be dismissed as
counsel for the father at the next review hearing unless leeased and brought forward to
participate in this child’s life.

Factors Contributing to Favorable Status

The child’s placement with her current foster family has plediher with safety and stability
since her removal from her mother’'s care. Although permarnienugt clear due to the lack of
success in working with the mother toward reunification, both faster mother and teacher
indicate willingness to adopt the child if family placemdoésn’t work out. The child’s enuresis
might be the clearest indicator of the emotional turmoil ‘{ésfect child” is experiencing. She
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is an emotionally needy child and has a pronounced need for @itamil affection, as well as
approval and acceptance, from adults and in school. The relatidrethipen the child and her
mother is described as being more like friends than mother amghtdéa. The child takes
presents to her mother on visits rather than the parent tgipyesents to the child, as is the
normal course of events. The awareness of the foster mothewockse and teacher of this
child’s exceptional needs has lead them to address such throughduatlzed attention,
scheduled therapy and increased efforts by the foster mothepporsand accept the child’'s
birth mother as an important part of the child’s life. Medaapointments have been scheduled
by the foster mother to attend to the enuresis problem for thik ifhithere is a medical reason
for the problem.

Factors Contributing to Unfavorable Status

The mother’s lack of commitment and/or effort toward making charbat would enable the
child to return to live with her is a major barrier in thase. Additionally, the fact that older
sister's fiancé has an extensive marijuana possessionnatirhistory in North Carolina
eliminates the sister's home as a potential placement for the child.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

Engagement of the foster family and providers appears to be aelecithough formal team

meetings haven't occurred since the initial Family Tédegting held at the time of the child’s
entry into care, the team is so small — worker, GAL, childfaster mother — that the efforts of
the worker to keep all updated of progress and circumstamegeseen sufficient, to date.
Although the birth mother participated in the first FTM, her frequeoves have made it
difficult, if not impossible for the caseworker to maintain fgiacontact for planning purposes.
Other than the mother’s understanding of what planning will occurfaekter daughter, all are
in agreement that consideration of other relative plan&sné the next step in achieving
permanency for the child. There is a plan to initiate ICPC mgder another relative in North
Carolina if that aunt is willing to offer her home to the chilthe GAL also indicated that she
intends to search out other relatives for the child by actuiaieling to North Carolina next
month. The focus on long term planning for this child occupies & ghamportance for the

agency, child and GAL.

The child is able to maintain at least telephone contact with Hestimother and sister through
use of the foster mother’s cell phone for long distance calis. téks to her mother almost daily
and to her sister at least once a week. The child would fkeeato-face visit with her sister and
nieces.

Although this judge has been very specific in expectations eofatiency — such as ordering
immediate ICPC exploration of relative placements — such &fgmts haven't been
unreasonable or inappropriate.

What's Not Working Now and Why

Given the limited availability of this mother, relativdiitle is known about her substance abuse
problems — history, length of use, severity, etc. The workerrtitzested efforts to address this
gap in assessment information but the mother has not yet followmeythwith the referral for
this evaluation. The agency is at the beginning stages of devglaietter understanding of the
child — her strengths and needs — and thus a plan for assuriegntbeds are met through
services. The child’'s enuresis must be addressed — finsteldjcal exam and perhaps later by
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psychological counseling. With North Carolina’s denial of placenfar the child with her sister
in that state, efforts to reunite this child with her family haa#exl.

Six-Month Forecast/Stability of Findings

With limited to no efforts being made on the part of her moiheeems likely that the child will

remain in foster care for the next several months. Thid'shibntinued success will be highly
dependent on addressing her grief/loss. At present, it agdijedyshat for the next six months,
her case will remain unchanged — Maintain status quo.

Practical Steps to Sustain Success and Overcome Current Plelns

» Explore the opportunity to enroll the child in extended daysela at the school if the child is
interested in such.

» Pursue other relative resources for the child in Northol@er — either her sister or her
maternal aunt might have additional information about possibtempients within the family
for her.

» Consider how/if a visit to her sister's home could be arrangethéchild over either the
Thanksgiving or Christmas holidays — or perhaps with anotheivesla the community who
would allow and support opportunities for the child to spend timb watr sister and her
young nieces.

* The child might benefit from individualized attention from an adulolder youth mentor as
she has been described as “hungry for attention and love.” The demaratingffor five
children while employed full-time does indeed limit the individzed attention she can
receive from the foster mother. Perhaps others withindbeerf mother's family might be
able to fulfill this need the child.

CPS Investigation

At the time the agency first learned of this child and her temporaetasar’'s inability to
continuing to care for her, no information was available as to the metlikereabouts. A
disposition of Substantiated was obvious as the child had no reliablakesratailable to her at
the time of the agency’s initial intervention. The CPS Assesswatker did follow up with
telephone contacts with identified relatives in North Carolina asasehade attempts to locate
the child’s mother through her former boyfriend in the DC area. Within thyeeadldhe review
child’s placement into foster care, the mother learned of her daughteasosi and did contact
the agency. The CPS assessment worker completed ICPC request witingt week of the
child’s entry into foster care as well as arranged for and attendaaiiyy Heam Meeting for this
child and her mother. Good information was secured from all available sourgag the course
of the investigation which enabled the CPS assessment worker t@thitddative placement
planning for the child in a timely manner.
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Written Case Review Summary

Case 24
Review DateOctober 5, 2005
Child’'s PlacementFoster Care

Persons Interviewed (8)

The reviewers had face-to-face interviews with the child, her ongoicigl worker, the ongoing
social worker’s supervisor, the guardeahlitem the intake social worker, the foster mother, and
the assistant attorney general. A telephone interview was condudtetth@vithild’s birth father.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

This case became known to the Child and Family Services Agerday, 2005 when a caller
reported to the hotline that the birth mother was using damgkthe children in the home, ages
17, 12, and 11 months, were without proper food and supervision. The birtér matha history
of mental illness and was not currently taking her medioatin addition, the birth mother has a
criminal history involving the use of drugs and prostitutio’Vhen interviewed by the intake
social worker, the twelve-year old focus child disclosed that she had been ingelppruched
by the birth mother’s paramour, who is the 11-month-old’s father andteeporthe birth
mother’s pimp. It was not determined if the paramour livederctiild’s home at the time of the
investigation; the child indicated she told her mother of thies@ approximately two years
earlier.

The father of the target child lives in the area and haayahmaintained contact with the child.
The child lived with him for two to three years under an inforarahngement with the birth
mother.

Child’s Current Status

The target child, now thirteen, would like to live with heha, and that is the permanency goal.
The child has adjusted to her foster home, and she does well thlse residing in the foster
home is the foster mother’s 15-year-old granddaughter, and the iideniget along well. The
child visits her younger sister weekly, and sometimes her mpthtcipates as well. The child
appears to understand that her mother is not able to care foiTherchild’s contact with her
older sister is less frequent, and now that her sisteray atvcollege no face-to-face contacts are
scheduled.

The child is maintaining in foster care even though she warlige with her father or with her
friend and her friend’s mother. She does not understand the légpd tleat are keeping her in
foster care.

The issue delaying the child living with her father is Wleetor not the man she has known all
thirteen years of her life is indeed her father. Anothem s presented himself to the social
worker and the court as a possible father of this child. Aesalt, the court ordered paternity

testing on both men, the child, and her older sister. While the ahdcher father have been

tested, the lab will not release any results until the chilgtersand the other possible father have
also been tested as all four individuals are on the DNA voucher form.
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At the time of removal, the child alleged sexual abuse by hdraristparamour. Consequently,
a forensic interview was conducted and criminal proceedings are beintigatezs

The child was also referred for therapy and has had héwimtppointment. She is on target
developmentally and academically. During the course of thigweuhe first progress report
from her new school had been received. The progress report shoseed cd concern as
throughout the report it mentioned that she was not turning in and/ocongpleting her
homework assignments.

The child is articulate and well-mannered. It is evident inbadravior that she has had effective
parenting. In the overall child status pattern she was rated accapttidenaintenance zone.

Parent/Caregiver’'s Status

The child was removed from the home of the birth mother. Thalssoiker attempts to see the
child’s mother during the mother's visits with the children. Thethar is thought to be
homeless. Attempts have been made to reconnect her to her heatthlprovider and to offer
services. At the time of the review, efforts to engagentbther with services to stabilize her
functioning have not been successful. The maternal grandmothert ief ghe birth mother’s
support system; however, it is reported that the grandmotherygdisplental health issues similar
to the birth mother. Due to the birth mother’s current inaltititgare for herself and the fact that
she has not addressed the issue of her inaction when the chiddelissexual abuse, she is not a
placement option for the child.

The birth father is gainfully employed, has stable housing, anddmswunity supports. When
the father became aware of the child’s placement in careghested custody. Since the child
was already in foster care, there were several itenihéhaeeded to complete before the child
could live with him. Between the additional requirements maddhbysystem and some
procrastination on the father’s part, the child remains in foster care.

Factors Contributing to Favorable Status

The child is articulate and developmentally on target. Shaware of her birth mother’s

limitations and desires to be placed with her birth father. iSheealthy. All her medical

evaluations were complete and documented. She was referreefapyt and is open to
receiving this service. She has a clear understanding of bouwndarie appears to respect
authority. Her current home environment is safe and she dmscin it well. There are other
children in the foster home and the child has formed a positive fhigndsgth the foster mother’s

15-year-old granddaughter.

The child has maintained contact with significant individudbéth father, siblings and her best
friend prior to her removal. Her best friend’s mother hae &ken an active supporter and has
offered to be a placement resource for her in the everis shmable to return to her birth father.
The friend’s mother has also offered to provide ongoing reseitdéces while the child is in
foster care.

Factors Contributing to Unfavorable Status

The child has been in foster care since May of 2005. Thistishe desired and most optimal
placement for her. She has family and community supports. Ther lingechild remains in
foster care and permanence is not achieved, the more detrimemwthbe for her. The child’s
school progress report indicated she is not completing her hoawdrgetting all assignments
done. Information in the child’s file indicates she is a good stuamlah on target academically.
The foster mother had received the progress report but had not yete@view
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While the child has completed a counseling intake, she has ncgived help for the trauma
she experienced.

The child is doing remarkably well in the child status, desgtefiustration with remaining in
foster care and the lack of counseling. While her poor schorpemce this year could have
several causes, it could well indicate worsening stabitity @epression. As a result, stability at
school and emotional well-being were rated in the refinement zone.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

Attention to cultural accommodations has been shown with thd'shihse. The child was
placed in an African-American foster home, and she has an African-Ameridahvsorker. The
system has also taken care to preserve the child’s bohchaityounger sister and left the door
open for her birth mother to see her at those visits. The chiletisitted unsupervised visits and
telephone contact with her father, and she has telephone cwittadter best friend; therefore
family connections were rated in the maintenance zone.

There is a team of individuals with the necessary skilenture good outcomes for the child and
all team members know the basics of the case. For instdreceeam all agree that the child’s
father is the best option for placement of the child and that she needs to exitdostezry soon.
Team formation and path to permanency understanding were rated in the mamtzoze.

The initial assessment in this case was strong. Ongoing wodctsethat the conclusions
reached at intake are accurate concerning the child and her mother.

What's Not Working Now and Why

The major reason this child remains in foster care isthiggie are unresolved issues surrounding
the identity of her birth father. The man that she has knowallf@f her thirteen years is the
perceived birth father. At the onset of this case, thereangsestion about paternity, but this
information was not shared with parties, and this causialay in addressing the paternity issue
that had not been resolved by the date of the review.

While the team that surrounds this child is competent and inctbhidasght people, they do not
function as a team. Information that is learned by one membmat inecessarily shared with
others, and the team has no agreements about which member is sgonsihich tasks. As a
result, team members are not positively proactive. An pkamould be the problem with the
DNA voucher. One team member thought she knew how to get theeraidmged, but she did
not share that information with team members she thought couldaéa&eof the problem. A
concurrent plan could have been determined at the onset of this Thsechild’s best friend’'s
mother offered herself a possible resource for the chilolveter, this option was not considered
or pursued until a week before the most recent court hearing.

Engagement of the child and family was rated in the refineawrg. While the social worker
meets regularly with the child, the child does not see whersdtial worker is trying to move
her to her father's house. Similarly, while the father mim@sihis slow follow through and feels
the agency will never give him his daughter, no one is reacuhdgo keep him involved with
planning and visiting the child. Guidelines for timely visits aoclLgate case recording are being
met, however, without the social worker having a meaningfatiogiship with family members
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(child, mother, father). Progress toward permanency is dklaye fewer positive outcomes are
likely to be achieved.

Six-Month Forecast/Stability of Findings

In this case, the child will most likely leave fosterecarithin the next six months, and this is a
perceived improvement in her overall status. If the pateraity determines that the putative
father is indeed the birth father, the team is in agreemernitiihahild should be placed with him.
If not, the team’s plan is to finishing checking out the childsnid’s mother, anticipating from
current information that she would be an appropriate placement.

Practical Steps to Sustain Success and Overcome Current Pielns

» Since the child has completed intake for counseling and in-honmapthservices have been
selected, moving quickly to get the child engaged in servioekl keep her stabilized and
begin to alleviate any trauma from being abused and neglectigtitiohally, the criminal
case for the birth mother’s paramour should continue to be pursued.

» All parties in this case should come together as a team dedta@ly discuss strategies for
achieving the goal for this child as quickly as possible.

» If not already solved, the next step should be to resolve the paterndy iss

* Follow-up is needed on the child’s poor start in school this yeardeshe falls behind her
classmates.

CPS Investigation

Acceptance of the investigatory concerns was an appropria@rsyssponse. From the record
and interviewing the assigned CPS worker, it appears ipitiaif the investigation was timely,
and several unscheduled attempts were made to view the faomilg. The CPS worker was
persistent in assessing risk, and she responded promptly whenrdgeé ¢hild disclosed
allegations of sexual abuse that were not part of the intdggatibns. The Family Team
Meeting (FTM) was held within 24 hours of removal when up to 72 heuslawed. The CPS
worker generally values FTM’s, although in this particulatanse she felt the FTM should have
been held closer to the 72-hour timeframe, since the mother had nobbedrby the time of the
meeting and her input was not available. The risk assessment iswrttednaintenance zone.
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Written Case Review Summary

Case 25
Review Date: October 3, 2005
Child’s Placement: Foster Care

Persons interviewed (9)

CFSA social worker, social work supervisor, assistant attorney gémevlved with the case
earlier (not current), the child, the mother, the foster parent, the guacdiiaem the tutor, and
the paternal grandmother of the child’s sibling.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The focus child is a 5-year-old African-American female whoantly resides in a foster home
with her older sister. The child and three of her siblingewesiding with their mother when a
report was made in February 2005, to the agency regarding phabicsé of the child’'s older
brother. This child came into care because of the physical andl sbuse allegations that were
founded regarding her siblings. There were no founded allegatfafisect physical or sexual
abuse of this child; however it is widely believed that she dngposure to a highly sexualized
environment.

The child’s father is not the father of her siblings. i$leurrently incarcerated for crimes against
the older sister of this child. He reportedly assaultedsiter, and this reportedly causes some
tension between the child and her sister.

The biological mother has a history of involvement with the chiédfave agency. Two older
siblings of this child had been removed from their mother'soclysover a decade ago and were
never reunified. The mother has a chronic medical conditionstimatt fatal but may impact her
mobility at times.

The case goal is reunification; however two potential alteemhave been identified, including
adoption by the current foster parent and guardianship/adoptionheitraternal grandmother of
the child’'s siblings. The parental rights have not been texteil, and supervised visitation is
permitted. Visits have reportedly been inconsistent. The chititipates in weekly tutoring,
and has been referred for individual and family therapy.

Child’s Current Status

The child’s current status was determined to be in the maitermne. Her current caregiver
is willing to be a resource for adoption. The identified bagriereducational development have
been addressed, and the child participates in weekly tutoringpsessirhere was a delay in
implementing the therapy services that were needed; howeveathittds mental and emotional
health is good, and appropriate therapy has been initiated.

In terms of physical health, learning development, home placeamhsafety in the home, the
child’'s status is in the maintenance zone. A developmentllatiam indicates that she is on
target for developmental milestones, and that while skadiy distracted, there is no disorder.
She scored above average on dissociation and precocious sexuahandexes, for which
therapy was recommended. Ongoing physical checkups occur on scletllthe child is
energetic with good school behaviors. Her peer relations areptable, although she is
described as being more content to occupy herself.
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Parent/Caregiver’'s Status

The caregiver status was rated as being in the maintenance Zdwecaregiver is receiving
supportive services including contact from the social workenitgiinformation, and important
dates such as court or administrative review. The caregiygessed that she is unclear about
the permanency plan for the child. She also expressed thatsivkilenderstands that the judge’s
decisions are final, she has been able to express her poefend opinions especially in regard
to the implementation style and times for the child’s therapy.

The parent status was rated unacceptable and in need amefih The mother has been
inconsistent with communication and visitation, and the psychologpalrr completed on the
mother states that her “compliance is superficial in naame: not sustainable” and that she
“presents in...appropriate and seemingly compliant manner to sgrewviders...[but] callously
disregards her children’s safety and well being.” Despitengtopinions that reunification
would be contrary to the well being of the child, the mothel Bélieves that she is being
considered for reunification. She has not been referred to comnauiport systems such as
collaborative, birth parent center.

Factors Contributing to Favorable Status

There are many strengths contributing to favorable status satinghe case. The child has
maintained a stable placement with a committed caregwer is an option for permanency.
There is communication between the social worker and therfpatent. The child’s educational
needs have been identified early, and preventive measures to acasdesnic success have been
implemented and are ongoing. The child is placed with a siblidghas occasional visits with
other siblings. The child’s safety at school and home is good, and she is rgduostdty.

Factors Contributing to Unfavorable Status

The need for individual and family therapy was identified ealut services were not
implemented due to bureaucratic obstacles. There seemet@lsgifferent permanency plans in
the works, and team members are not in accord with each othermdther is working toward
reunification, the paternal grandmother of the siblings is baxplitensed in hopes of obtaining
guardianship, and the foster parent has been encouraged to pdoptiwna Parent-child

visitation is inconsistent and activities to support viaits limited or non-existent. Community
resources to support the biological family are not being utilized.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The legal process is moving within ASFA timelines, and theneg has maintained compliance
with very intensive court involvement, including an above-averagaber of court hearings.
Most of the professional team members are well versed itetfadls of the case, and have a good
awareness of potential barriers to permanency.

What's Not Working Now and Why

Overall, system performance was found to be in the unacceptahkmeft range.

There is no team formation. Some team members are convengimgsewithout notifying
other team members. Identified needs for therapy are nog beet due to intra-agency
breakdowns, and there is a lack of a “sense of urgencyllowiog up on referrals. Supportive
services that should be available to team members fordsiohg, transportation, or other
assistance are not available, and team members who are uiotdeig appear in court are not
held accountable for poor performance. As a result, activitiech as visitation are falling
through the cracks, and court ordered requirements are not beingTe@n members are in
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disagreement about how the orders are to be interpreted. Tli#te-is-no proactive planning,
and any minor crisis could jeopardize the stability of thisecaThere is underlying tension
among team members, which is likely to come to the forefasnthe case timelines require
decisions about permanency. Opportunities for team-building ang b@gsed or dismissed as
unimportant.

Although the legal goal of this case is reunification, nafsthe team members interviewed
indicated that reunification was not being actively pursued. Some staténuiunded:
e “l don’t see them being reunified,”
* “we have to give a year...it doesn't look good [but] we can't say that yet,”
* “reunification in this case is unlikely...[the] goal will be changedjuardianship
or adoption,”
» ‘it seems like this case is off the reunification tracid people have given up on
mom...”

Six-Month Forecast/Stability of Findings

Based on the rating scores and the status of the case oveuthe of the last six months, it is
expected that the child’'s situation will decline/deterioraténderlying conflicts among team
members will begin to emerge as soon as a goal changeismended, and the child’s stability
in her current placement may be jeopardized due to poor proactive planningrarultiling.

Practical Steps to Sustain Success and Overcome Current Pielns

* Convene a case plan meeting with all parties; clearly outtieeexpectations that must be
met for each of the potential permanency plans

» Refer the parent to a collaborative and/or refer the caaecollaborative for assistance with
scheduling and supervising visitation.

» Fire or put on probation staff members who refuse to complete work.

» Provide training/support to front-line staff who have to hawe ‘difficult conversation” to
improve skills for communicating negative feedback. (ekntethe mother directly that her
efforts thus far are insufficient and will not be enough for teeregain custody of her
children)

* Visit the child in environments besides the after-care or schdigset
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Written Case Review Summary

Case 26
Review Date: October 3, 2005
Child’s Placement: Foster Care

Persons Interviewed (7)
Private agency social worker and supervisor, guamiglitem assistant attorney general, foster mother,
foster father, and the youth.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The youth is a 20-year-old African-American female who was gdlatéoster care in December
of 1992 due to her mother’s drug use, use of public assistance to buyrditegsl of providing
for her children, and refusal to participate in treatment Vbuth spoke of a foster care
placement prior to 1992. She recalls that her maternal grandmatieer for and she returned to
her mother's custody on that prior case. There is not informagioout that prior case
documented in her case record.

The youth is the second of her mother’s five children; her siblirga@wv ages 23, 15, 12, and 2.
In 1992, she and her now 15-year-old brother were placed togetheraatpafacility and about
four foster homes over a three-year period, before they wparated in 1995, when the foster
mother decided she could not manage both the youth and her brother.

That foster mother, the youth, and her brother were familiar avitbuple at their church who

were foster parents; this youth moved to that family’'s home in 1885 has remained part of

that family in Maryland. The couple has three biological childiges 25, 21, and 20, who reside
in their home. According to records, her current foster parentdatenot to adopt the youth but

signed a long-term foster care agreement in 1998. The fosmrtpavanted to adopt the youth
but believed, and continue to believe, that they would have loat@dkss to supportive services
and medical benefits for the youth if they had adopted her. Tha believes the foster parents
did not want to adopt her.

The youth’s 15-year-old brother was adopted by his foster mother. tWo families have
maintained contact over the years. The youth’s foster maegather brother’'s godparents. The
youth has lost contact with her other siblings and her fatherystietains contact with her
mother, who is incarcerated until March of 2006, through letters.

The permanency goal for this youth is alternate planned permianiegtarrangement (APPLA).
The goals that focus her service plan center around preparingrtisdépendence and include
acquiring training or skills that lead to employment; obtainingpleyment; gaining self-
sufficiency; maintaining physical health; and having theitgblio maintain emotional self
control. While the goal of transitioning to an independent residessenot part of the youth’s
most recent service plan, she and her caseworker have wodedtdr to transition to her to an
apartment. The youth plans to move into an independent living scadgtapsitment in Maryland
within the next few weeks. She will share her apartmettt amother young woman. She can
remain in the apartment until her*2iirthday in June 2006. The services the youth receives are
her foster care placement, case management services witlvade agency, and financial
assistance through Keys for Life to participate in a cosmetologyamogr
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In mid-July 2005, after an unremarkable early and middle adolescthe youth began to spend
weeks away from home, staying in the apartment of a 35-yddeniale friend she met in the
cosmetology program. The friend, who is reportedly a combination aftleentsupportive friend
figure to the youth, is the mother of five children ages, 15, 14, 13, 12, arith&0youth is now
about nine weeks pregnant and has decided to parent her childasskeown her boyfriend for
about three months and they continue to maintain a relationship.

Child’s Current Status

The youth’s placement in the foster home has been stable and ippavprate living
arrangement for her. The youth’s safety, emotional well-being a¢ hand learning status were
all assessed as fair. This is taking into account that #rerananswerable questions about where
and with whom she has been spending most of her time. There amdicetions that she is
involved in any high risk or illegal activity. Her health/plogiwell-being, responsible behavior,
social supports, and life skills development are all margih#his time. For the past two years,
the youth has not followed through with routine medical or neceskartal appointments. She
has made no progress in scheduling her own prenatal appointmergshercompliant in taking
prescribed pre-natal vitamins.

Either the youth is experiencing a push out of her home and famidypull to her friend’'s home

and a lifestyle that differs markedly from her home, or a coatliin. She is rejecting positive
social supports such as friends from her high school and neighborhood. She has also missed ma
of her morning classroom hours in the cosmetology program. Kgdance and performance in

the program during the afternoon, when she is able to spend timdlydingth clients, is
excellent.

Parent/Caregiver’'s Status

The overall status of the foster parents is good. They aporiye of the youth and clearly see
her as part of their family. They had not envisioned her mdving their home to live on her

own. A recent plan had been for the youth to move with the 25-yddoster sister when the

older girl purchased a home. The foster parents have offereldwothe youth and her baby to
live with them, if she does not want to live with their daughfdre couple is struggling to

understand the youth’s behavior and are very concerned that shereadytfor the planned

move to an apartment, especially given her pregnancy. Thoughdaveyparticipated in some
aspects of planning, they have not been part of the decision-making in thisngt@msition.

Factors Contributing to Favorable Status

A major strength in this case is the bond the youth has witfiobter parents and siblings and
their commitment to her beyond her legal foster care placefbist.remains true despite the
youth’s recent actions towards separating herself from heerfdamily. Additionally, after
graduating from high school, she is working on meeting carees go#l her enroliment in the
cosmetology program and exceeding expectations in her work with clients.

Factors Contributing to Unfavorable Status

The youth is moving from her foster home to her own apartment imitist of strain in her
relationship with her foster parents (especially herefostother), who are the main source of
positive social supports. She has demonstrated a lack of follavimoggh with tasks or
requirements such as her classroom time in the cosmetology mpragedical and dental visits.
Therefore, there is concern about her abilities to be redperfsr herself and her child while
living on her own. The expectations are that she will receive some gaiffant caseworkers but
that she demonstrates maturity and increasing levels of responsibility
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SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

Many key system and practice functions are positive inctsg. All team members have a good
understanding of the basic path to permanency for the youth; the fashé¢hatll soon age out of
the system is clear. The planned services have been implemeatéichely manner with various
members of this small team assisting when needed. Resouragenarally available as needed.
Good efforts are made to engage the youth in a working relationsten €oordination and
leadership, team formation, team functioning, case planning grdcasking and adjustment of
plans, and family court interface are all positive in this case.

Although it may be challenging at times to locate the youth andtaa rapport with the foster
parents who are clearly having a difficult time with theiaibn at this time, facilitated team
meetings are held and working agreements have been establisigegiouth has been asked
about including the baby’s father in future team meetings. Effing also being made to expand
the service team to include Healthy Families.

What's Not Working Now and Why

Although team members have a fairly good understanding of the ybetle, a&re no formal
assessments, clinical or functional, which may assist in gaining acooy@ehensive impression
of her strengths and underlying needs. Some of her actions may dbedréd diagnosed
challenges she faced as a child: ADHD, expressive and nexzdpnguage disorder, and
borderline intellectual functioning with significant difference tiieen her verbal and
performance testing.

Some but not all family connections have been maintainedéoyduth; she has been inquiring
about visiting her mother and maternal grandmother and locatingjtii@igs. Some efforts are
underway to locate her siblings and plans to visit her mother will be iditiate

The youth requested to move from her foster home and the pastts feel that they were not
included in that decision-making. Overall, supporting the youth’s reggiagpropriate but some
more targeted family work could have been done. That opportuniiyt ilost; the foster parents
feel that they are included in other parts of this process, aredahing-standing mostly positive
relationship with the agency.

Six-Month Forecast/Stability of Findings

The youth’s status is marginally fair and expected to decliferdo@ improves. Transitioning to
her own housing can be a complex situation for a young woman whovédslfairly sheltered
life.

Practical Steps to Sustain Success and Overcome Current Plelns

» As the youth is supported in this transition, continue to partniér kér foster parents to
sustain them as invaluable asset in the youth'’s life with theratahding that this is a very
difficult time for them.

» Consider a functional assessment of the youth to gain a picture of her dagadnilit specific
areas where she may require accommodations.

» Discuss partnering the youth with a mentor.
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Written Case Review Summary

Case 27
Review DateOctober 3, 2005
Child’s Placement: Foster Care

Persons Interviewed (10)
Social worker, supervisory social worker, mother’s attorney, foster mathiéd, teacher, birth
mother, primary therapist, therapist’s supervisor, director of dragrent program.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The focus child is a seven-year old African-American male. @iilsl and family became known
to the child welfare system in 2003, due to the mother’s drug alfwsack cocaine that resulted
in her neglecting her children. She was mandated by the faradyment court, to receive
substance abuse treatment, in an inpatient drug program.

The family consists of nine children, ranging from ages foartears to six months. The focus
child is the fourth oldest. These children are presently inrdiifeliving arrangements that
include kinship placement, traditional foster home placement, custwdly,informal family
arrangements. The focus child resides in a traditionalrfbstme with two other male foster
children ages 14 and 19. He has had two foster care placenma@seing removed from his
birth family. During his last foster care placement he was pagiabused by his foster mother.
This abuse was described as horrific, in that he was boundepedtedly hit, resulting in
lacerations, bruises, and welts. Immediately after the cbjdrted this abuse to his mother, he
was replaced in a respite foster home, where he presently resides.

The focus child receives psychotherapy with a psychologist. uSée different modalities of

treatment, which include both talk and play therapy. Therapy isifacos the child’s traumatic

experiences, separation issues related to removal fromfduinity, behavioral issues and overall
emotional development. He also receives tutoring at an edwahienter, to address his
educational needs, and is receiving medication management witheay psychiatrist that he
sees monthly, which addresses his ADHD diagnosis.

His mother receives a range of services, that includesienpand out patient drug treatment to
address her cocaine addiction. She also receives individualaanly tounseling at the drug
program to address past physical and verbal aggressive behtwi@gls her children. She
attends GED prep, as a first step towards earning a livaiade wand housing assistance for
transitional and permanent housing.

Child’s Current Status

The focus child presents as withdrawn and fidgety, and he seldomsnregk contact. He is
presently one grade behind grade level and is in the second graddrugles with reading and
writing comprehension. He also is concerned with why he is the onlyfohis siblings not
residing with family and consistently questions his mother during weeketslabsut this.

He has experienced considerable trauma and has been exhihitosgy ef behavior problems,
such as throwing tantrums, engaging in aggressive behavior atdrarat school (i.e. striking
his siblings and peers). When constructive criticism is effer boundaries are set, he often
shuts down. He also experiences mood swings where he is friandly}cooperative, then
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becomes oppositional. In school he was initially disruptive issctey being rude to the teacher,
but he has recently adjusted well. Psychological testingopbas conducted and he has been
diagnosed with ADHD. He takes Concerta, 27 mg, once a day, afabteis mother administers
this medication in the morning before he attends school.

He has also made some progress in controlling his impulsive betvimme and at school,
requiring less redirection, and has been able to concentrdae¥ beice his medication was
increased. He still has episodic behavior problems but not texfesmt as before. His foster
mother reports that he is no longer stubborn, and that he gets along well with tHmpthia her
home.

He has been difficult to engage during therapeutic sessionsf@rdtimes will come to the
sessions and not participate. To address this, play therapy hasulseessful, and now the child
is beginning to trust his therapist and has taken some prelinsteps towards addressing some
of his issues. This slow engagement process is due to thehetvildg difficulties forming
relationships, as he reported to having only a few friends; @dodter mother was not bringing
him to therapy consistently.

His permanency goal is guardianship with a family friend tkadrd his mother refer to as uncle.
In pursuit of this plan, he has been having weekend visitatiortablish a positive relationship
with this family. During one of these visits it was allegieat he exhibited inappropriate sexual
contact. It is unknown whether he was the perpetrator or ttiemvi Since that incident the
agency has ceased visitation, and the process to licensecthts lnome has stopped. He is no
longer being considered as a placement resource at this tiemdiu to his therapist, the focus
child experienced high levels of anxiety and bedwetting after thege vis

The child’'s mother is currently awaiting transitional housingwaas expected to obtain it shortly
after the review. She is in her second stage of drugrtess, which is an extensive out patient
treatment. She also has custody of three of her children, who reside withheedatg program.

Parent/Caregiver’'s Status

The birth mother has been able to maintain her sobriety for 13 mamths able to apply the
coping skills learned at her parenting classes and anger masragemmrkshops. She still
struggles with talking to her child about his currentrigviarrangement and the reason he is not
with family members. Moreover, she continues to be againssd®rreceiving psychotropic
medication and has articulated that concern to her attorneymdtier has a good relationship
with the child and enjoys spending time with him but has exprekaedhe is frustrated with the
system, in that she does not know much about the services hersoaiving. She agreed to the
guardianship plan mainly because she was unable to have heweonith her at the drug
treatment program. The program only has the capacity for her to haveliideen with her.

The birth mother has recently enrolled in a GED program, aoordiog to the director of the
drug rehabilitation program is in her second phase of treatmbitt is an extensive out patient
treatment. The mother has the support of friends and family kud adtends Narcotic
Anonymous meetings weekly as part of her treatment.

Factors Contributing to Favorable Status

As mentioned previously, the birth mother has been able to maintisohgety for a good
period of time. She has also been able to obtain and keep custodgeobthrer nine children,
and is benefiting from the services provided. The family bean able to maintain some
connectedness through family visitation that occurs at church. Dhieemhas reliable social
supports from church and family members. The focus child has béetoamake some progress
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with his behaviors at home and at school. He is also showing istenest in therapy and has
taken some preliminary steps with actively participating in thoseossssi

Factors Contributing to Unfavorable Status

The focus child continues to have episodic behavior problems andlik unaexpress himself
adequately. He is sometimes withdrawn and unable to articuilatieelings resulting in him
striking out and being aggressive. His behavior, although dpjsuekds to be controlled, and he
may benefit from a behavior modification plan that aligns both hardesehool behaviors. The
use of a behavior chart may help this youngster visualize tia@nd punishment and reward
systems should be utilized. In addition, the fact that he incentlistattends therapeutic
appointments inhibits the likelihood of successful treatment.

Other factors that impact negatively on the child and fandius is that his mother is against
him being medicated. Her insufficient understanding of her samditton could affect how she
deals with him during visitation and her expectation that evdntoalwill live with her. In view
of this, she may benefit from information about his diagnosis apdsi$ible, joining a support
group with other parents that have children with the same diagnosis.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The initial steps taken by the foster care agency to hawhplegical and psychiatric testing
done on the child provided them with an understanding and an outlinge ofhild’s bio/
psychosocial issues. The child’'s ADHD diagnosis and subsequslitation recommendation,
coupled with the re-evaluation of pharmacotherapy that led itacagase in the child’s dosage of
Concerta, were successful in reducing some of his explosive gnesailye behaviors. Prior to
raising the child’s dosage a meeting was held with the sacigder, psychiatrist and the foster
mother to discuss the options and need for such actions.

Appropriate referrals were made for psychotherapy and tutoring, lgarning center, to address
some of his presenting problems. Although the child has had only pageess, he has taken
some important first steps toward improving his reading and wistiis and engaging with the

therapist to address the trauma he has experienced.

The drug treatment program, in conjunction with a housing agency, kasdide to locate
transitional housing for the mother and the three children in her, gdth the prospect of
permanent housing within a two year period. The services offerdtelgrug treatment program
of individual and family therapy have stabilized the mother’s pager management issues, and
aggression towards her children. The system has also beeto ablecessfully enroll her in a
GED program.

What's Not Working Now and Why

The overall system is performing in the refinement areas Taiing is primarily due to the

struggles in communicating effectively to ensure that infaona shared by all service team
members, so that they are all working towards the same outcamgéghat urgent crises are
addressed in a timely fashion. Poor communication by the servicehas resulted in either

delay in services or the potential for gaps in serviceigimv. The foster care agency had
decided to allow the child to finish the school year at theesatamentary school he was
attending prior to replacement. Poor communication with therfostéher and a lack of planning

to transition the child to his new school resulted in the childolling three weeks late.

Considering this child’s academic functioning, additional effort wesded to ensure a smooth
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transition. Additionally, there has been no contact with the psyefraylst to obtain her
assessment and concerns for the child. The therapist expreasssda had some concerns about
the child’s visitation with the prospective discharge resmard that some red flags were raised
considering the child’s behavior post these visits (i.e/a¢del anxiety and bedwetting). These
concerns were never known to the agency.

The GAL advocated for the agency to utilize the child’s pretieerapist; however, to date, the
therapist has not been paid for services rendered. Even thoutjieitiyeist inquired about how
payment could be remitted, there still has been no resolutidre ahatter by either the GAL or
the foster care agency. This has been going on for five monthserfimcreasing the possibility
of service disruption.

Additionally, team functioning and path to permanency domains are timgpaadversely on
family functioning. Presently it appears that the sertgeen is working in silos and independent
of each other. The drug program is only concentrating on the nantehe children in her care,
while other members are concentrating on the focus child, uaaxfdhe mother’s progress and
challenges, or her concerns for her son. Lastly, the guardiapkin has dissolved and there
appears to be no concurrent plan for this child. ConsideringAABReframes, emphasis is
needed in this area.

Six-Month Forecast/Stability of Findings

The forecast for this child is unpredictable. Considering theealibe child’'s overall status could
remain the same. Emotional well-being of this child is depenalertherapeutic sessions that
have yielded some positive first steps. Continued success iardass dependent on the foster
mother’s ability to get the child to therapy regularly. Addfiglly, the service team’s
communication and functioning must improve, so that all provideromrthe same page. If
these areas are adjusted, the potential for the child’s ovexttais $b improve is likely.

Practical Steps to Sustain Success and Overcome Current Plelns

» Contact the therapist and maintain consistent dialogue to disaimpressions of the child,
his progress and other concerns that may arise.

» Determine how payment can be remitted for services rendemnddbeqin that process to
ensure service continuity.

» Speak with the foster mother, and address the non-complianbekegping therapeutic
appointments.

* Hold a conference with all team members including the mothestois long term view and
direction of permanency.
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Written Case Review Summary

Case 28
Review Date: September 26, 2005
Child’'s Placement: Foster Care

Persons Interviewed (8)
CFSA social worker, CFSA supervisor, daycare director, daycacheg child (seen but not
interviewed due to age), aunt/caregiver, assistant attorneyajemeardiarad litem

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

In June 2004, the 24-year-old mother and the focus child tested positive for pocaine

the mother has an extensive history of substance abuse. The mabkerhostile and
uncooperative, requiring police intervention; the child was subsdgu#ated at an infant and
maternity home. The mother has six other children and is reporfgdlynant again; her
whereabouts are unknown. Five of the children came into CFSA cust@®)0, and are living
with a relative; the same relative has legal guardianshihe sixth child. The goal for the focus
child is guardianship. The relative caregiver is reocgiviase management services and daycare
services for the child.

Child’s Current Status

The target child is a 15-month-old African-American male. Heleen living with a maternal
aunt and attending the same daycare since December 2004. Toeecamenome was fully
licensed in April 2004, and she has filed a petition for guardianship of the child. #disparme in
accordance with this goal and there do not appear to be anyrdbaorizchieving guardianship.
The child has regular contact with his siblings and other relatives, as mtgyfafmily members
live in the area, and they all attend the same church.

The child is developmentally on target and in good physical health, iththege was no
documentation of any formal evaluations. Additionally, the child Bhown no signs of
emotional distress or behavioral concerns; he gets along will otlier children and has a
pleasant demeanor.

Parent/Caregiver’'s Status

The mother’s whereabouts are unknown, and she has had no involvement sincialtheaning.
Diligent search has been unable to locate her, and her mothéletas stay away order. The
father is unknown. A putative father was identified, but a payetest excluded him as the
father.

The relative caregiver in this case is optimal fos tthild. She is a strong advocate for his needs
and has numerous informal supports. The caregiver is a thendghisiually-diagnosed teens;
she has the skills, experience and educational background tomitbrand monitor a child who
was exposed to drugs in-utero. The caregiver coordinates d@Heothild’s care and was
identified by several parties as the “lead” person on the.caShe has completed all of the steps
necessary to be a legal guardian for the child and is merely waitihg @ourt’'s determination.

Factors Contributing to Favorable Status

The child and caregiver have a lot of community and famsilgport (about 50 relatives and
strong church affiliation). The caregiver is capable oingafor the child and for monitoring his
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ongoing needs, although he is currently emotionally and physically hddétig.reported to be a
happy child who is a good-eater and is always clean, well-gmhoared never sick; he is
progressing with his vocabulary and shares very well with @théFhere is an appropriate
permanency plan with a relative, and there are no significanetsa additionally, the caregiver
has indicated that she would consider adoption in the future if the numteemot seek help with
her substance abuse.

Factors Contributing to Unfavorable Status

Although there were no unfavorable ratings in the case, theme avfew areas that need further
exploration. The child is currently safe in his aunt's hohmyever, an allegation of neglect
against the grandmother was recently substantiated, andrikhown how frequently the child is
in her home without supervision of the caregiver. It wasaamolvhether or not the mother has
already given her consent to move forward with legal guardignbht to date, the petition for
guardianship has not been contested.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

All parties were in agreement with the permanency goal, and there no service concerns or
needs identified. Legal guardianship is being pursued within apgi@pimeframes. During an
administrative review in July 2005, it was determined ¢htgrmination of parental rights is not
necessary because the child is living with a relative, anddgueship should occur within six
months.

The child sees his siblings several times a week at &iglgrother’'s house after daycare, and on
weekends he spends time with extended family as well. Thayfgrovides support to the
caregiver when needed, though she is primarily able to mamitiggut assistance. Despite the
fact that there were two parties who could not readily iffetite social worker on this case, the
case is well managed as a result of communications betweesotial worker and caregiver.
The caregiver is empowered, has taken a lead role in tlke aad is the driving force for any
actions that need to be taken in relation to the child and his permanency.

What's Not Working Now and Why

There is a little fragmentation of understanding certaineissn this case, which appears to be
due to separating this child from the “family” case due to his goal of guestdp. A new worker
was assigned approximately three months prior to the reviewcane sf the details regarding
the “family” case were not communicated to her. There wsaisbatantiated report of neglect
against the maternal grandmother who occasionally cares fohilde This information had not
been reported to the “child” worker or supervisor, which reflactsgnificant, and potentially
detrimental, breakdown in communication. Additionally, two paitidicated that they obtain
information about the child from the grandmother rather than the caregiv

All but one of the parties interviewed believed that theecwould probably be closed within the
next few months; the other person identified a potential suldgidy which did not appear to be
known by the other parties. Additionally, participants provided diffefirigrmation on the
status of the mother’s consent to legal guardianship with the maaemtal The written case plan
is in need of madification, as it only identifies medical monitgrand does not clearly define
timelines for permanency, though the worker regularly discusses thishwicaregiver.

Six-Month Forecast/Stability of Findings
The forecast for the case is that it will be closed within the riexd $iine months.
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The timeframe for case closure may be dependent on the childgtiwo so that the caregiver
will receive subsidy payments. Otherwise, the case will remais atiitent level of rating.

Practical Steps to Sustain Success and Overcome Current Pielns

» Assess safety of the maternal grandmother's home as therea vgabstantiated case of
neglect in July 2005, and there have been two prior investigations of amiseglect.

* Refine and adjust the case plan/service plan to reflect cstetns

» Due to the child’s positive toxicology at birth, a health professional representative from
the agency’s health services division is needed on the teamandare appropriate
developmental monitoring and evaluation

» Determine whether subsidy or parental consent to guardiansHipbevibarriers to case
closure
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Written Case Review Summary

Case 29
Review Date: September 28, 2005
Child’'s Placement: Foster Care

Persons Interviewed (8)

Child, In-Home and Reunification social worker, In-Home and Reunification sgperahild
Protective Services investigator, maternal grandmother (foster mqibternal grandfather,
paternal grandmother, and assistant attorney general.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family
The child is a four-year-old, African-American female. Her meot(age 24) and father (age 26)
are married. She has a six-year-old sister, a three-year-old sistemaegear-old brother.

In June 2005, CFSA responded to a referral of physical abuskeo€hild’s older sister.
Specifically, CFSA’s Child Protective Services (CPS)eireed a referral from a mandated
reported alleging that the child’'s older sister had a bégekdue to the mother hitting the child.
On the same day as the referral, CFSA removed all fourrehilidlom their parents and placed
them in foster care for safety reasons. They were initilged in two separate foster homes.
Less than three weeks later, they were re-placed togethke foster home of their maternal
grandmother and maternal step-grandfather who had obtained a tgmigoship foster care
license. A few months later, the mother stipulated to using sixeeghysical discipline with the
oldest sibling and the child witnessing the abuse. Therenatiing stipulated about the two
youngest children, and CFSA returned them to their parents. Dihenigivestigation, the CPS
investigator identified domestic violence and substance abuseterstial risks. At the time of
this review, it appeared that neither risk had been further assessed.

The goal for the family is reunification. CFSA provides thster care services. The child is
enrolled in pre-kindergarten in a new school, received a psygical examination, and is
connected with a therapist for play therapy.

CFSA referred and was able to enroll both parents in deppaaenting and anger management
courses to learn appropriate disciplinary skills. CFSA is @sgithe parents with trying to secure
stable housing and employment.

Child’s Current Status

The child’'s overall status rating is in the maintenance .zbhe child is reportedly safe in her
current placement and in school. The child is in a stable kinghgement with her maternal
grandmother and step-grandfather. She is placed in the samehfmsieras her older sister. She
was observed to be happy and interacting with other familybmeesnThe child is consistently
attending school. Reportedly, she has weekly visits with henfgrwhich are supervised by the
kinship foster mother. The child has other social supports from temphgrandparent with
whom she visits each week. The child is up to date on hergalhysiamination and a dental
appointment has been set for October 2005.

Some concerns include that the child has not consistently attgra@edherapy. CFSA has

discussed the importance of this with the foster mother, andositer fmother has agreed to
ensure it occurs. In addition, the child recently received a sclaficiency notice from her pre-
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kindergarten program for a lack of participation and initiatiome Toster mother attempted to
follow-up on this. Some relatives have weekend visits and wWikglédditional visits; CFSA has
attempted to rectify the tension between family members about thierg/satterns.

The permanency prospect is that CFSA will reunite the child er parents. It is expected that
this should occur within the next three months presuming both pamnidete parenting and
anger management courses and other court-ordered services.

Parent/Caregiver’'s Status

The parent status is in the refinement area. The parenthareed and have various social
supports from the child’s maternal and paternal grandparentstesnalagreat grandparent, as
well as aunts and uncles. The parents reportedly have weekly \tkith&ir children in care; the

visits are supervised per court order by the maternal grandmétfiamily member has phone
contact almost daily with the CFSA social worker.

CFSA enrolled both parents in separate parenting and angegenagrat courses. This was due
to the nature of the June referral and court order. There Weasndj information received as to
the mother’s consistent participation in the program. One accouwnthah the instructor was
absent for some scheduled sessions. The social workedsntenfurther assess whether the
parents have any substance abuse issues since she has nedaisgmoncerns in this area but
had heard a passing comment. A risk factor from the CPS investigadicates that a secondary
caretaker has a substance abuse problem.

During the interviews, the current social worker stated shedst® refer the parents to marriage
counseling after completion of their current courses (the court ordered &méspar participate in
family therapy when deemed appropriate by their therapist). Smioned that there are no
current reported concerns or incidents of domestic violence hettee parents. However,
documentation from the CPS investigation indicated that domestience may be an issue
needing to be addressed.

The parents need improved housing. They currently reside in badroom apartment owned by
a relative. CFSA submitted a request for the familywait internal housing program; the parents
are on a waiting list for public housing.

The parents need stable employment. Per court order, they arertd atjob or employment
training program. Recently, the father was accepted in aepadpiprenticeship program. The
mother has a cleaning position and has discussed seasonal enmploptiens with the CFSA
social worker. Due to the need for stable employment, thelsgoiker intends to refer the
mother to the Department of Employment and provide her with informaiiorvarious
apprenticeships. The parents will attend a required coars@ ANF funds, which provides
information on employment and training options.

The caregiver status was in the maintenance zone. The €ilacied in a kinship home with the
maternal grandmother. The child is in a safe environment. Ther foesme provides the child
with structure and boundaries, particularly with attending schdw. foster mother participates
in decisions; reportedly, she speaks nearly every day wittlC8tA social worker. Also, the
foster mother supervises the visits between the child and her parents.

Factors Contributing to Favorable Status

Less than three weeks after removal, CFSA placed the wftirdher three siblings with her
maternal grandmother and step-grandfather who received a teyngmship license. The child

A-107



is in a safe and stable home and school environment. She is ippeoprate educational
placement and the foster mother follows up with the school whearesisarise. Family
connections are encouraged and maintained; visits with the parensupervised and take place
weekly. It is expected that the permanency plans of reutiificavill be achieved in the next
three months if the parents continue with the required/suggesteceservic

Factors Contributing to Unfavorable Status

Although there are no indicators rated unfavorably in the child statustaedallowing are a few
areas resulting in a refinement rating: stability in lleene and school, permanency prospects,
emotional well-being in school, academic/learning status. Pert @oder, the child needs
consistent attendance in play therapy. The child changed schodits ttigeefoster care placement
and recently received a school deficiency notice. There daissussion raised about the
appropriateness of interaction amongst all children in the fbstere. There was conflicting
information on the reasons for the mother's consistent atteedat anger management and
parenting skills courses. The parents need assistangeaiting stable housing and employment.
The housing and employment opportunities appear to be a systemic need.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The system/practice performance overall rating is in thenter@ance zone. CFSA has engaged
the family. Two days after the referral was received, ALRSd a Family Team Meeting (FTM).
Various family members were present, including the paramternal grandmother, and paternal
grandmother. During the FTM, the needs of the parents and childees identified and the
maternal grandmother and her husband expressed an interest in becowsiiy fkister parents
for the four children.

The CFSA social worker seems to be the coordinator of tie teeportedly, she speaks nearly
every day with a family member and receives updates favmice providers. The social worker
has connected the parents to needed services in a timely maheeparents were offered
additional assistance that they did not accept. For instanae,tiip return of their two youngest
children, CFSA asked the parents whether they wanted to maintain the ldverchi the kinship
home to allow the parents time to work on finding employment and attemideir required
classes; the parents did not accept this offer.

The child is on the path to permanency — all interviewed staketsoldre aware of the
permanency goal of reunification. It is expected that the chilldbe returned to the parents
presuming they complete the required anger management and parksseg.cThe CFSA social
worker is making efforts to assist the parents in findinglstamployment. There has been
tracking of the progress of the family members in the condesgevices and there is follow-up
by CFSA during the few instances in which participation was not consistent

What's Not Working Now and Why

Although there were no indicators rated unfavorably in the sygstantice area, the following
few areas resulted in a refinement rating. Although therddas a team formation, it does not
appear that there is a working team with all the “right f@of his is based on concerns being
raised during the interviews about such items as interactiomengst family members and
participation in visits; however, CFSA has worked to engage various/faraihbers.

Another challenge is assessment and understanding. The famihgageel and has been
connected to needed services; however the disclosure rggatdmestic violence, initially
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identified by CPS, did not make its way from CPS to the on-gamegl worker. The reason for
this disconnect is not known, but a domestic violence assessmamithasen conducted. Also,
the social worker intends to further assess whether the parestamagubstance abuse issue.

Finally, while a request was made for a housing program at Cw8Aearned that it could take
many months until implementation. Various interviewees commehggdhe parents are in need
of suitable housing if the two children are returned to thenpgusence it will result in six family
members in a two-bedroom apartment.

Six-Month Forecast/Stability of Findings

The six-month forecast is that the child’s overall status likilly improve. It is expected that
reunification will be achieved in the next three months as lsrtheparents continue to meet the
court ordered requirements. The child’'s schooling has improvedhan she has consistent
attendance. The foster mother plans to follow-up with the chiktent deficiency notice from
her pre-kindergarten program. It is expected that the chilct@rlsistently participate in the play
therapy since CFSA has engaged the foster mother on the impoofatiie. Reportedly, the
parents are motivated to meet the service requirementgshanthther claimed that CFSA’s
involvement may have been for the best.

Practical Steps to Sustain Success and Overcome Current Plelns

* Conduct a domestic violence assessment with each parent. Thesediéd, reach out to
CFSA’s domestic violence specialist for support and consultaiiba. domestic violence
assessment and input from CFSA’s domestic violence speachbsild occur prior to the
movement of referring the parents to marriage counseling.

* Conduct a substance abuse assessment with each parent.

» Monitor the child’s participation in play therapy and behavioral prognesshool.

» Hold another team meeting with family members and othewael stakeholders to discuss
the case, its progress, and next steps. Update the family omtihe &f the housing process,
the plan for next service steps, and updates on securing stable employment.

» Observe and assess the appropriateness of interaction among#drhdhithe foster home.

* Follow-up with the current service providers on the parentshdance. Ascertain whether
there are any barriers to consistent attendance and workt&il the barriers. Refer parents
to additional services as planned.

CPS Investigation
The CPS investigation and risk assessment rating is iméirtenance area. This rating is based
upon a review of the information in FACES and a limited interview witfClR8 investigator.

CFSA conducted a joint investigation with the Metropolitan PoDapartment (MPD). The
interviews were conducted in a timely manner. On the day ofefeeral, CPS and the MPD
interviewed the mother, the child, and the older sister. CPS aukére two younger siblings.
According to the CPS investigator, the father was intervileam® the same day as the referral
(interview not documented in FACES).

During the interviews, it was learned that the child witngstiee incident. The mother
acknowledged beating the child with a belt and when the child jumpedwas accidentally
struck in the eye.

CPS added educational neglect, failure to protect, and medicathaliggations to the original
referral. The father indicated that he saw the eye injury, hetvasked why he had not taken the
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child to a doctor, he said he not seen the injury. CPS ledha¢dhe mother had not sought
medical attention for the child. In addition, CPS learned thatllid and the older sister had
missed an excessive number of school days.

On the same day as the referral, CPS made a safetyodeaisil identified the family’s risk
factors. A risk factor indicated that a secondary careta&era substance abuse issue. However,
other documentation from the investigation indicated that the padentsd having a substance
abuse history. Also, documentation from the CPS investigation revbaletthé¢ parents indicated
having had domestic violence issues between them in the earlgf@005 and charges were
dropped.

The CPS investigator documented an awareness of the famiigisreports. Specifically, the
parents had one prior referral in June 2000 for failing t@felip on a child’s needed medical
attention. It was unfounded for medical neglect (although listechagbase allegation) after
CFSA confirmed two months later that a doctor had seen the child.

For the current referral, CFSA removed all four children ondhg of the referral due to

immediate safety concerns. The investigation was substahtidthere was no evidence in
FACES that CPS issued to the parents a notice of inagistigresults. All four children were

medically screened on the day of the referral. Although unatetirei contact notes in FACES,
the initial hearing order reflects that CFSA initially aeded the children by placing them in two
foster homes (the two youngest were placed together and thddesi were placed together).
The case was transferred to the In-Home and Reunificaticial smorker two days after the

referral.
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Written Case Review Summary

Case 30
Review Date: September 26, 2005
Child Placement: Foster Care

Persons Interviewed (8)

Maternal aunt (pre-adoptive placement), CFSA social worker, CFSAvisqe guardiarad
litem (GAL), assistant attorney general (AAG), birth mother’s attorneytjqgreer’s attorney —
attorney for maternal aunt, hospital social worker

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The target child is a fifteen-month-old African-American matgo is currently placed with his
maternal aunt. The child came to the agency’s attention in June B804sted positive for
cocaine at birth. The child’s biological mother has a histbghoonic substance abuse as well as
physical and mental health issues. The mother has a chronicamedndition that could have
been passed on to the child; however, he does not show any evidenaeingf the same
condition at this time. According to informants, this mother haistary of not caring for any of
her children. The child has seven other siblings, all of waoencared for by other people. The
ages of the siblings range from four to seventeen years old.

The child was placed in kinship care with his maternal authtestime the case was opened. The
permanency goal for the child was initially reunification, Wwats changed to adoption in January
2005, after the biological mother refused all services and redsoefftirts were made by the
agency to reunify this mother with her child. The mother ademant about not caring for the
child and consented to the adoption.

The child is currently residing in a very caring and suppertieme with his maternal aunt and
cousins. This placement is the least restrictive and most agieoplacement for the child. The
child is thriving and developing very well in the home. Regenlie child’s maternal aunt was
forced to move out of her home due to a collapsed roof. As a oéshkt unsafe condition in the
home, the aunt temporarily moved her family to Maryland towith the aunt’s minister while
she tried to secure other housing. The family has now moved from the mirtist@esinto a new
four-bedroom townhouse in Washington, D.C. This move has prolonged theoadmoitess as
it has necessitated a home inspection, a new home study and re-licensareapégiver.

Child’s Current Status

The child is reported to be a happy and healthy fifteen-montimfadt. He is residing in a safe
and a stable home with his aunt and his three cousins. The childjilstedavell to the family. It
is reported that he has bonded well with his cousins and aunt.

At this time, the child does not have any major health conceiisdmunizations are current,
and he has attended all of his well baby check-ups. Developmetitallchild is a progressing
fine; his aunt provides the child with the proper guidance and boundaries for hea#fopdeent
and he is currently attempting to master the skills of mmllupright and walking. As
precautionary measure to the child’s prenatal exposure to epeaitbevelopmental assessment
was conducted in April 2005. The pediatrician recommended that childgonalesessments for
occupational and physical therapy, as well as speech and landpgagpyt in addition to the
developmental evaluation.
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Overall, the child status rating is adequate and meets shortetbjectives. The child is doing
well physically and all of his basic needs are being met.child's aunt has provided the child
with a stable, loving and supportive environment.

Parent/Caregiver’'s Status

The overall caregiver status is fair. The child is ineayvioving and supportive home. He is
described as the “baby” of the family; everyone adores hinteShe child’s birth, the maternal
aunt has been very clear of her role as his permanent caregiver, dradddétion for adoption in
the spring of 2005. The aunt ensures that the child attends his lethexhpointments,
participates in the court process, is involved in the decisidkiagigorocess, and maintains
contact with the social worker, her lawyer and the guaraliblitem(GAL).

The aunt is temporarily working and receiving public benefits intiaddto financial assistance
from CFSA on behalf of the child. Post-adoption financial stahiitpf concern due to the
ongoing therapeutic needs of the child. The previous social wanieele a request for an
adoption subsidy and Title IV-E benefits to further financiallyishssith the child’s needs post-
adoption. Presently, the team is not clear if the subsidy or nhédicefits will be granted due to
certain eligibility requirements.

Factors Contributing to Favorable Status

The child is place in the most appropriate, home-like placenvéht his maternal aunt and

cousins in a safe, nurturing and loving atmosphere. The aunt isvenyitted and supportive of
the child’s physical and emotional well-being and is involved detisaking regarding the

child. She is a strong advocate for the child and is vocal in coneating her nephew’s needs to
the team of people involved with his case.

The understanding of the child’'s permanency goal was a pofitit@ in the child’s case; it has
been clear since the child’'s birth that the maternal aunt wouttidbopermanent caregiver. A
solid realistic plan for adoption has been in place sinceeghebeginning of this case. Though
certain circumstances have prolonged the adoption processes, contfiootss are made to

rapidly finalize this adoption in the near future.

Factors Contributing to Unfavorable Status

The developmental evaluation reflected that the child has ae¢oheformity that needs medical
attention. If not addressed soon, this deformity could affectchild’s speech and language
development in the near future. It was noted that the chddrbes very angry and agitated when
he makes efforts to speak. Further evaluations are necessapgdss a need for immediate
medical attention and/or speech and language therapy forclhilid. Referrals for these
evaluations have been made but locating a medical facility tHaale the child’s Medicaid and
expedite this process in a timely manner is a challenge.

Another factor involves the aunt’s financial ability to care flve child once the adoption is
finalized. Throughout the life of this case, there have beenioosawhere the aunt had some
financial difficulties and the agency needed to provide monetaryassis

SYSTEM PERFORMANCE APPRAISAL SUMMARY
What's Working Now

Throughout this case, the agency has provided numerous resourcesvires 2o the child and
his aunt. Although the aunt feels that the services shoulddemreprovided in a timelier matter,
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she was very satisfied with the services and supporthbathild received from the agency. The
child and his family have great informal supports as welg@sd family connections. The
providers on the team are very clear about their specifis anld are very involved in the case.
Everyone is dedicated and committed to this child’'s permaneoey of adoption. It is
anticipated that this case will move to safe case clasute near future. The new social worker
and supervisor are working diligently to ensure that alpgloper services and supports are in
place to finalize the adoption soon.

What's Not Working Now and Why

Overall, the performance of the service system wagjimarand in need of refinement due to
changes in the case over the past several months. The priroatgnprwith this case is poor
communication across the system. The case was transferrdéx toewv social worker and
supervisor with limited background information as a result ofptleeious workers leaving the
agency. Additionally, the maternal aunt moved her family from her origis@lamce and none of
the providers were aware of the move until after the casdaramasferred. The transfer of the case
as well as the aunt's new place of residence has placeddtiigion on hold until further
assessments are done. During this review, it was understood tlabstira team members were
thinking this adoption was going to be finalized on the next courirgesn late October 2005.
Some of the team members were not aware that a new home-stlidome inspection are
needed before the adoption process can further proceed. Thigetefiffects the pathway to
permanency for this child at the moment.

The second challenge in this case is team formation and functidriage are numerous people
working on this case, but some important people are missing from the teaouladytrelated to
the child’s developmental monitoring. Even though the team memlemes wery clear of the
leadership role of previous social worker, everyone contactesbttial worker individually; they
did not regularly meet as a team.

Finally, there is limited tracking and implementation involving thédthpossible developmental
issues. Even though early intervention services are in plateefevaluations are needed. These
evaluations would also determine if this child is eligibler¢oeive an adoption subsidy and
medical benefits. Though the previous worker made referrathdéoevaluations, during the case
transfer process the referrals fell through the crackdhefsystem. The current social worker
recently tried to schedule an appointment for an evaluation, dsitald the waiting list is a six
month to a year wait.

Six-Month Forecast/Stability of Findings

The child’s case will continue to do well in the next 6 months ost likely that the adoption
will be finalized within the next six months once the aunt becomes re- licansener new home
is inspected.

Practical Steps to Sustain Success and Overcome Current Pielns

* The social worker should seek assistance from CFSAfieeOff Clinical Practice (OCP).
OCP could offer assistance in scheduling the child’s evaluaitioagimely manner. Due to
the child’s positive toxicology for cocaine at birth, a healthfggsional or a representative
for the agency’s health services is needed on the team for precautieeasures.

* The new social worker and supervisor should continue to follow-upemnetlicensing and
inspection of the aunt’s new home.

* The team coordinator should make sure that all the team memimgsstand the adoption
timelines and that the finalization of this adoption is not going to andhe next 30 days.
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The aunt needs assistance in post-adoption planning. It is a poséhlaitithe child will not
be eligible for an adoption subsidy and financial assistanltenot be available once the
adoption is final. The social worker should assist the aunt in bdndgehd locating other
community resources for post-adoption assistance. Moreover, fugbessanent should be
considered to determine if the aunt has a chronic health conditisnpdissible she could
receive financial assistance through other community ageradaisg to her medical needs
as well.
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Written Case Review Summary

Case 31
Review Date: October 3, 2005
Child’s Placement: Foster Care

Persons Interviewed (9)

Child, biological mother, biological father, maternal great-grandmothie3AGocial worker,
CFSA supervisory social worker, Child Protective Services workerdguread litem(GAL), and
schoolteacher

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The focus child of this review is a healthy, eight-year-oldjcah-American girl, who is mildly
mentally retarded and diagnosed with a chronic medical conditia®rids of incidents lead to
the opening of a case with CFSA. In November 2004, the focus <hkikter disclosed that she
had been sexually abused. During the course of the investigation,othernand her then-
paramour acknowledged that there was domestic violence in the &edhthat the focus child
and her sister witnessed it. The sexual abuse allegationubatastiated. The mother was
referred for domestic violence counseling and other servimbsvas told she must not allow the
paramour back into the home or allow him to be near her childrea.fotus child and her sister
remained with their mother; a case was not opened. In June 2005, @adaméstic dispute
occurred involving the mother and the paramour, which resulted ipatamour’s arrest. He
gave his address as the mother’'s address. She admittéaetipairamour lived with her, despite
having been warned that she risked losing her children if Ikheed him back into the home.
Because the mother allowed the paramour back into the home, failesbmply with
recommendations to obtain domestic violence counseling, and faileliioto-tip on the forensic
evaluation, the focus child and her sister were removed fronmdhee for failure to protect.
They were initially placed in a foster home and then placed with theirmahtgreat-grandmother
two weeks later.

Family members actively involved with the focus child include biological older sister,
biological mother and father, maternal great-grandmother, natgrandmother, and a teenage
aunt. The focus child and her sister currently reside withma¢ernal great-grandmother, about a
mile from her mother's home. Recently, her biological falteer begun to reside in the mother’s
home.

A number of agencies are involved and providing services. Théydincase management
services for the family; special education servicedudiag speech and language therapy, and
occupational therapy, for the focus child; domestic violence cdngsir the mother; random
drug screens for the mother; parenting classes for the méthshjp care payment and training
for the maternal great-grandmother by CFSA; and psychologicluation for the mother.
Planned services not yet underway include substance abussnaasefor the mother, physical
therapy and a developmental assessment for the focus child, anduatifamily therapy for the
mother/family. The mother’s history of domestic violence, alcalboise, and inadequate follow-
through on educational, medical and treatment needs of her ohildeethe basis of her service
needs. The maternal great-grandmother is receiving semnélzed to her role as kinship care
provider.
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Child’s Current Status

The focus child is healthy and has shown marked improvement irp&éeakeducation classes;
the teacher appears to be highly devoted to her success amlaibptipdates goals that will
challenge the child to reach higher levels. She has some moBlecializing with her peers,
preferring to isolate herself or play with her sistehisTis in part due to some physical problems
she has with walking on her toes and drooling, which have caused her to be teased.

The child is placed with her sister in the home of the mategrest-grandmother, who lives
about a mile from the mother’s apartment. Through the effottseafreat-grandmother, the child
was able to remain in the same school in which she ended the previous school year.

The child is surrounded by her mother, father, sister, and matesatggandmother, who are
actively involved with her life on a daily basis. The mategrahdmother is also involved. The
sisters are highly bonded and play well together. Familynimees have participated in the
Family Team Meeting and court hearings. The child is safe and staide current placement.

The great-grandmother both initiates action and follows-up wheeed arises. For example,
when the child needed glasses but insurance was not in pglacgreat-grandmother paid for
them. Physical and dental exams are current, and the graedtgther can recite specific dates
and locations of upcoming appointments.

The family is positioned to regularly step-up visitation scheglarrangements because there are
persons who are willing and able to supervise visits, includimy dgreat-grandmother,
grandmother, and father.

Medical-related assessments and follow-through on recommendatiehtraeeur for the child.
These include a developmental screening, which has been schealuleferral for physical
therapy, which is being done through the school; and treatment fdmdremd to correct the
problem of walking on her toes. Regarding the medical treatrhenfiamily has not followed up
on recommendations because they are somewhat extreme — braakirgtstting the child's
legs to correct the walking problem and using a button on a &trihg child’s mouth to correct
the drooling, which the mother fears is a choking hazard.

Now in the third grade, the focus child is in her sixth school, and helyfhas moved at least as
many times and lived in a homeless shelter at one point. $fimbdity is needed in order for the
focus child to achieve her fullest potential.

Parent/Caregiver’'s Status

Permanency planning may need to be adjusted to take into adbeuatirrent status of the
mother/father relationship. As it stands, the father is dngl with the mother, but it is unclear
what his role is or what his plans are. In the past, he has had his own issues with sabat®ce
and theft from the mother, which lead to the mother and children legdmomeless. More
formal and systematic assessment of the father and his issueedeseeful consideration.

It is not clear whether the mother has any lingering feeliogsrd the paramour who is now
imprisoned on multiple charges. Those charges are not entieglylmit they are thought to be
related to the sexual abuse of the focus child's sistempubbc altercation that led to the case
opening, and the serious beating he gave to the mother (aftesthepmned) for which she was
hospitalized. There is also a discrepancy in how much longerlhigewmprisoned, with reports

varying from 6 months to several years. The mother expresdedilthaugh she completed the
domestic violence program as outlined in her service plan, dhaotliget to talk much about her
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own experiences. The mother appears to need more work in thisnateding whether she is
still vulnerable to the former paramour and can keep herself and her chédéEen s

There have been concerns that the mother has an alcohol abusmpr8hie took one drug test
at the courthouse that was negative, but it did not testldohal, and a professional has not
assessed her. The mother is currently unemployed, worked tempdrsufygm 2003-2005, and

was previously laid off a government job for excessive absen&#e has received training in
computer science, nursing, and paralegal services. Her sigt@dtion is to become a judge.
The mother may benefit from a thorough assessment of employmestaskll career planning

for work that will enable her to maintain stable employmenat support her family without the

aide of public assistance.

Based upon what is currently known, the family is receivingsthmorts necessary to adequately
meet the needs of the focus child and maintain the integritheohome upon reunification.
However, it must be emphasized that careful follow-up and monitofingcommendations from
the various assessments, evaluations, therapies and treatmémttide the child, mother, and
possibly the father, will be necessary to ensure permanency and stathigylong term.

Factors Contributing to Favorable Status

The child is in a safe home she can remain in indefinitely. t£pan the effects of her chronic
medical condition, she presents as physically, mentally, and enibtiamealthy. Her
schoolteacher stated that she is the best-behaved child ilm$seoom, citing her good manners.
Academically, she has shown marked improvement with her current teache

The mother’s compliance with the service plan, the great-grandmothiésis-tbrough on home,
medical and school needs of the child, and the support systerhdHatrtily has established for
the care and supervision of the child and her sister afadtirs contributing to a favorable
status.

Factors Contributing to Unfavorable Status

The child has not been stable due to several moves in the pgsthgechild was removed from
the mother’'s home, placed in a foster home, and then placed in hegrgre@mother’'s house.

While the child’s family is making progress on their goalsreunification, it is still early in the

case, and they will not be reunified in the next few months. /Aubditfy, the team members do
not all agree on a timeline for when and how the child will be able torkame.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

Overall system performance was in the refinement zone. @&helsl of child and family
engagement, caregiver implementation, resource availabilitg, aformal supports and
connections were rated even higher, in the maintenance zone.

The social worker maintained consistent contact, follow-throagid, good rapport with the
family, who described the social worker as “excellent.” In &aluitthe combination of special
education services appears to be well coordinated at schoelerab review participants
described the team as having good communication and includingrttiy fn decisions. The
great-grandmother and social worker were described as ézal@ars. The mother seems to have
a clear understanding of the goals the court has set forthefoto reunify with her children.
There are plentiful resources available to her, the great-grandiaridethe child.
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The path to permanency and case planning were also in the refineome. The team has
quickly begun to work towards the goals outlined by the court, but mategth assessment and
implementation should be done before making any moves towards reumificati

The family court interface was acceptable, with all but drieeparties describing themselves as
satisfied with services. It was reported that this fmdttorney said he did not have to attend the
court hearings, although he does attend them anyway.

What's Not Working Now and Why

Only two indicators, team functioning, and assessments and undergtameere rated
unacceptable in the refinement zone. While all family team bmesrexpress the expectation of
steady, rapid progress toward reunification, one party wadefs certain of the outcome,
unconvinced that the mother will do what is necessary to addeeasderlying issues, such as
substance abuse and domestic violence, for the return of tdeeohilThe same individual also
stated that, even if the child were returned home, intensive in-honeesesiiould be in place.

In the area of assessment and understanding, in order to git@theof understanding of causes
of the mother's history and to address them fully, further domestience treatment, the
outcome of the psychological evaluation, and individual and famnégapy will be crucial. The
mother may need to delve deeper into the causes of her histdoynefstic violence, substance
abuse, and unstable employment and living arrangements, if she is tannutet life around.

With only three months since case opening, some of these seaveegdanned but not yet
underway.

Six-Month Forecast/Stability of Findings

The six-month forecast is for improved status. The mother isrtlyrengaged and motivated to
achieve the goals of the service plan. Various assessmentieatmlent, currently underway or
planned, are expected to provide a much greater depth of understahiisges, patterns, and
treatment needs of the mother, focus child, and family as aewhihe father may be open to
receiving services to address his history of substance abddemelessness. The social worker
and maternal great-grandmother have demonstrated a strong \cépaaiitiation and follow-
through on service planning and recommendations.

Practical Steps to Sustain Success and Overcome Current Pielns

* Close medical monitoring of the focus child, and follow-through on rememdations to
address the issues surrounding her walking on her toes, drooling handnaitters that may
surface in the course of the developmental screening and physpeaich and language
therapy.

» A thorough assessment of the mother's home for safety (relatedptrvised overnight
visits), and the current role of the focus child’s fatimethie family and household, as well as
offering services to the father.

» Obtain an assessment from the domestic violence service provittee mother’s work and
progress to date. Consult with the CFSA Domestic Violence Siztcial determine a
resource that the mother can use to take her domestic vidkelatment to the next level.
Additionally, follow-through on the recommendations of the psychologicaluation of the
mother is needed.

» Team functioning will be enhanced when the CFSA social wakdrGAL are in agreement
on the mother’s progress toward reunification, and when the tearjoicély consider the
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results of the domestic violence treatment, psychological di@iand parenting classes.
The Administrative Review remains one option for team meeting andbomdkion.

CPS Investigation

The assessment of risk and the family’s situation was apateprhe CPS worker noted the risk
of substance abuse, based on the numerous alcohol bottles hethavhause, and passed this
information to the ongoing worker. The mother was informeahvestigations prior to removal,
what could happen if she failed to keep her child(ren) safeberalise she had not done this the
case was opened. The family expressed some concern aboutktlod ilaformation they had
when their children were removed, but it seems the CPS warkewéd protocol. An FTM was
held speedily, and the children were soon placed with family. Gyezall quality of the
investigation is rated in the maintenance zone.
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Written Case Review Summary

Case 32
Date of Review: October 5, 2005
Placement: Foster Care

Persons Interviewed (7)

Child, kinship foster parents (brother and his fiancée), CFSA sociiewand supervisor,
guardianad litem(GAL), teacher

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The review child is an 11-year-old African-American male,oeed from his mother’'s care in
May 2005, due to physical abuse of the child. The child and his tethdsrwere initially placed
in a foster home. In early June 2005, the child was placed witHdas larother. Currently, the
child resides with his twin brother, older brother, the broth&ascée, and their two young
children (girls, ages four and one) in Washington, DC. The brothehiarichncée are expecting
their third child in a few months. They live in a moderatelgditvo-bedroom apartment, which
is sparsely furnished. The child and his twin sleep in one dfgedeooms, the two girls sleep in
another room and the parents are sleeping in the living room.motteer has recently resumed
working part-time, following recent medical concerns andesyrg The mother has a history of
alcohol abuse and is believed to be drinking at this time. THere been three prior allegations
of abuse and neglect by the mother; one allegation was substhfdiatbuse and the case was
opened with CFSA for approximately one year.

Child’s Current Status

The child’s status is in the refinement zone. The child is gingaand charismatic but has
obviously been impacted by being removed from his mother’s carexgresses this through
negative behaviors. Counseling is helping the child, and he @poeaave a good understanding
of why the counseling is needed. Despite the removal, the child hasetes#iings about living
with his brothers and nieces; the foster home environment is safe andlgwstable. The goal of
the case is reunification, though it is not clear whether or not thisaalistic or appropriate goal.

Educationally, the child is in the sixth grade but functioninthe third grade level; he is having
problems in school, academically and behaviorally. He is diagnoghdawearning disorder,
disruptive behavior, adjustment disorder with depressed mood andidonade out attention
deficit/hyperactivity disorder. He is inattentive and needs-@n-one attention. In the past
month, he destroyed school property and had a verbal altercatigated by another student; he
was so angry he left the school premises but did not fight httother student. The child has a
very positive relationship with his teacher, is able to vézbaiis feelings to her, and recently
wrote a narrative regarding his situation. The teachemf@&d him next to her desk, and his
behavior has improved in many aspects. He likes school though“hetia perfect person who
gets good grades.” He generally has positive relationshipshig peers at school and at home
and enjoys spending time with his mentor.

Parent/Caregiver’'s Status

The mother has been participating in all court-ordered activiies is participating in parenting
skills training, anger management classes and family the®&g@yhas been drug testing weekly,
and attended a substance abuse screening. Though outpatient serkécecemmended, she is
not participating, as it was not court-ordered. The mother was rigguikiting with her children
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until the beginning of September; CFSA terminated the visitstalirer inappropriate behavior
and the emotional impact it was having on the child. The motbekswpart-time. The recent
conflict between the caregiver and the mother has causexhadgal of additional strain in the
family.

The biological father’'s history is unclear. He was previourstarcerated and not extensively
involved with his son; however, since placement with the adulbérothe child has been seeing
his father more regularly.

The caregiver, the child’s older brother, is committed to céennghe child to such a degree that
he has not been taking care of himself. He and his fiarm®eleted the required training to
become licensed kinship care providers. He is employed full-thmehas had to take time off
from work to care for his brother, which is resulting in a lokgicome. The caregivers do not
feel supported; they “do what they are told” and feel that thaye no choices.” Despite feeling
somewhat disrespected, the kinship caregivers are willingotader long-term ongoing care for
the child if needed.

Factors Contributing to Favorable Status

Currently, the child resides with family in the general communibere he was raised. The
caregivers are genuinely concerned for the child’s welte nurturing, affectionate, and active
participants in the planning process. The home appears to be afifjantd is a healthy and
thriving environment for the child.

The child is healthy, and is receiving supportive services sucteatring, tutoring and therapy.
The social worker has been responsive to identified serviaxdsrand has balanced responding to
the supportive needs of both the kinship caregivers and the matidst aheir interpersonal
conflict.

Factors Contributing to Unfavorable Status

The interpersonal conflict between the mother and the carebmenpldest son, is causing many
negative consequences. The caregiver is not participatingliogyat this point, to participate
in family therapy, the child’s emotional stability has detetentathe stability of the home and
school placements are at risk, and the mother’s involvement icatbe and interaction with her
child has waned. The child’'s educational status is deterioratinghe is not placed in an
appropriate educational setting.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The child is living with his twin brother in their adult brotisehome with their nieces.
Connections to extended family members have been significaxpignded since placement in
the older brother's home. The child reconnected with his fatinefes and cousins from whom
he was previously isolated. In addition to his own family, hievislved with the family of his
future sister-in-law. The mother was initially visitingtlivthe child almost daily and he stayed
with her on weekends until approximately one month ago. The cHildests the mother weekly
while at family therapy.

All parties involved in the case have a clear understandintheofpermanency goal and the

timelines for reunification to occur. Services identified to @ahireunification have been readily
available for both the child and mother. The caregiversemsiving supports such as food and
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clothing vouchers, beds for the children and kinship care @alynThe current caregivers are
willing to care for the child as long as necessary.

The guardiarad litemis very active in the case and provides support to tlegicvars as well as
the child. The court interaction is positive and supports desigioade by participants and
enforces them, rather than guiding the case actions. The sodi&rweoasures communication of
information between participants, and dedicates a grehbfldme meeting the demands of the
mother and caregivers and the needs of the child.

What's Not Working Now and Why

While there is a “functioning team” that communicates on a regular bagésaskey participants
are not included in the team. This is causing fragmentation amigmwn of services and
understanding of the family. The mother and caregiver both have aheditditions that have
not been fully assessed. The child has an educational advocate; hdtvewes not appear that
the advocate is providing the necessary support to ensure the cluitess to special education.
There is no current IEP for the child despite the fact thatvthis recommended at the end of the
previous school year. The participants in the case know that this Hasemotesolved, but no one
is taking the lead to address it, because everyone thinks that someaostadisg action.

Approximately a month prior to the review, the mother violated thdefjnes for unsupervised
visits and there has not been a visit since; a new tiggitachedule has not been agreed upon.
Additionally, there is disagreement in relation to safe rexatibn with the mother, due to her
alcohol abuse, history of being physically abusive and her posadai¢al health issues, which
have not been adequately assessed.

There have been significant delays in service provision, thoefghrals were made in a timely
manner. For example, the adult brother was immediately id=htif a placement resource, but
it took three weeks for the emergency license to be grargsditing in foster care placement of
the child. The caregivers did not receive payment for the chiidrtheir care until a month after
placement, which caused serious financial strain on them. The@apeutices were referred in
May; however, these services were not in place until September.

Though there are clearly defined behavioral expectations for atileemto achieve reunification,
these are not included in the written case plan, nor arekieyn by all parties. She has
complied with all of the recommended services, but there isrdisomong participants as to
whether or not this is sufficient for reunification to occur. Thether participated in several of
the currently recommended services during the time that Heeweas previously open; it would
seem that the services did not meet the needs of the family since the motieailptalsused her

child again.

Six-Month Forecast/Stability of Findings

The six-month forecast is that the case will remain status-quoouiibeme of this case is highly
dependent on the actions taken in the near future. If the iddnigBaes for school, support to
the caregiver, visitation and family dynamics are addreskedputcome for this child could
significantly improve; however, if not addressed, the outcome could be vemetgal.

Practical Steps to Sustain Success and Overcome Current Pielns

» Consider holding an interdisciplinary team meeting, withrngwse involved (including
family, teacher, therapist, etc.) to discuss the case, pramtetaction among team members
and to develop plans for the child and family.
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» Engage the educational advocate to resolve the child’'s acadesnes and to begin the
process for IEP development.

» Develop and implement a visitation plan that does not conflidh wie mother's work
schedule.

» Comprehensively assess the mother’'s ability to provide appmmiad safe care for her
child. The fact that she has a long-standing history of being &ast/leaving her children
unsupervised should act as an impetus to develop clear bethagixpectations and
implementation of ongoing supportive services prior to reunification.

CPS Investigation

This investigation was rated in the refinement zone. Thoughstinitiated and completed in a
timely manner, was an undisputed case of physical abuse, arabpiapriately substantiated,
there are several factors of this investigation whiahse it to be unacceptable. The older
brother, who contacted the CPS worker and identified himself asen@at resource, was never
interviewed. Documentation of the interviews was limited. Tmilly risk assessments provide
inaccurate and conflicting information. There were three peports of abuse or neglect to the
agency, one of which was substantiated and resulted in a caseopeimgd for approximately
one year; however, the risk assessment and investigation sumefi@gt no prior reports or
involvement with CFSA. One assessment indicates alcohol abube lmpother, the other does
not. Though the mother admitted to physically abusing her childggbessment indicates that
she has no problem with parenting skills. Due to the limitgdstigation regarding the history of
this family and the mother’s functioning capacities, servicesbaing repeated and the plan to
address risk factors is not complete.
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Written Case Review Summary

Case 33
Review Date: September 27, 2005
Child’'s Placement: Foster Care

Persons Interviewed (10)

Child, biological mother, group home staff member, school personnel (assistargglricurrent
Math teacher, former English teacher and homeroom teacher), ongoing swked, whild
protective social worker, and supervisor.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

There are two reports on this family regarding the fourteam-gld minor childThis family first
time became known to CFSA in December 2003 regarding an alleghtiorthe biological
mother disciplined her 12 year old son by spanking him and hit him ieyeresulting in a
slight cut under the eye). There were no physical bruiseswvatasby the child protective social
worker during the investigation. The case was unsupported and alosgdke. Approximately
two years later, a second report was made in June 2005, aftargbechild withessed and heard
his mother and her paramour engaged in a domestic violence incitleatchild attempted to
help his mother, and the paramour threatened to harm him img tkiin to “stay out of adults’
business.”

The child climbed out of the window of his bedroom and went to the Metrapélithce Station,
where he reported the incident. A police officer and the aieildrned to the home, and the
paramour was arrested in part because he was on parolprfor assault. As of this writing, the
paramour is incarcerated and involved in a parole trial to affshesviolated his parole. The
child has been issued a subpoena and is testifying as the priitiaegs against the mother’s
paramour.

During the CFSA assessment of the domestic violence incident, the ntatkedrtiat she was the
aggressor on that night and in the relationship more generally. Shstated she did not hear the
paramour threaten her son. She stated that when her paramousedelom jail, he will
definitely return to the home. The mother also admitted that sharhalcohol problem and has
been drinking since the seventh grade.

Facts About the Child and Family

This African American household consists of the biologicathmr (age 47), her son (the target
child - age 14), and the mother's paramour (age unknown). Additionallyndileer has two
adult children, male and female, who do not reside in the home. ThHesaduf incarcerated in
Pennsylvania, while the daughter resides with her two daughtérshe@m partner in close
proximity (around the corner) of her mother. Biological fatHersthe mother’s children are
deceased.

The child was initially placed in an informal arrangemenhlite adult sister given the worker’s
concern that the mother's paramour could return to the home. He remadtheus sister less

than 10 days because the sister and the mother could not aghecterms of the placement. The
sister had asked the mother to sign a notarized letter provigéngwith full custody and

responsibility for her brother. Instead, the mother prefewetidr son to be placed with an uncle
in Virginia. Since the mother would not agree to sign the izat@didetter, the target child’s sister
brought the child to CFSA for placement because she beliéedosild not provide appropriate
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care and protection for him under the current circumstancesefAflamily meeting was held in
the hours before the Court hearing. The family and the newlgresbiongoing case worker
attended the meeting.

The child was placed in a group home in June 2005. The immediate fdarhs child to reside
with his adult sister, who lives around the corner from theiherotThe permanency goal is
reunification with the mother. The maternal uncle and a pdteistar were placement options
for the child, but these were never fully explored.

In terms of support, the maternal sister is a main resaumde willing caregiver for her brother.
The agency needs to expedite the placement process for havidgiltheeside with his sister.
The sister's home has been temporary licensed to be a kinship care ipiavidge brother.

Child’s Current Status

The child is in a stable and safe placement and environmenhakleemained in the same
congregate care placement since coming into care in Junensititra back to his sister's home
is anticipated within the next several weeks.

The child is struggling academically. Last year he did pats math and English. While he
successfully made these classes up in summer school, he comtirslesvy signs that school

presents a challenge for him. He recently received dedigi@otices in math and biology. The
math teacher believes he can do the work but he does not thgreogtplete his assignments in
class. The child recognizes his own struggles with math and bioldg reported that he wants
to attend a better school, so he is focused on improving his grealeliness has also been a
problem since he began school this year.

In addition to these performance issues, he missed a week of school at thbedfithe school
year due to the placement in foster care. The mother reporthitdevas enrolled in his current
school (where he attended last year) but the child was nollyntaen to the school after the
placement. This week of unexcused absences is having a significant impé&cgoades.

To date, there have been no meetings or specific interverttésigned to help the team better
understand and meet the child’s educational needs.

The child has missed three medical appointments during hienpdant in foster care and has,
therefore, not received a full medical evaluation. In @midithe has been complaining about
headaches and an evaluation of this issue is needed.

Both his mother and a former English teacher suspect the chilthigsroarijuana. At the time of
this review, it seems that CFSA did not know this information.

The child gets along with his peers, particularly in the group héteehas a small network of
friends and is well liked by the adults who meet him.

The level of volatility of the mother’s paramour is unknown iis tase. In addition to the arrest
during the domestic violence incident in June, he has previous sHargessault. The reviewers
were concerned that the lack of assessment data and the chddcbaipelled to testify against
him may result in a safety issue when he is released fadyrparticularly given the mother’'s

desire to continue this relationship.
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Parent/Caregiver’'s Status

Currently, the mother is living alone while her paramour is incatedr She works full-time with
the federal government as an administrative assistant. Altheheglhas been described by team
members as angry and difficult to engage, she maintains a $tomugand commitment to her
child returning home. She reports recognizing that the diffeulther family is currently
experiencing are directly related to her drinking problema Assult, she has stopped drinking in
the last couple of months, and has joined a church (and been bafuibetf) her work through
her problems. She has attended 12 AA meetings, but she feels dhgitotip she has been
attending is focused too heavily on the needs of older men and has ceased attending.

Initially, she was not receptive to any services offere@€B$A, but now she is seeking help for
substance abuse. She could benefit from participating in substaneecaaiodomestic violence

prevention services or supports that are individualized to h@eheeds and help her come to
terms with both the current issues and her family historglasholism and domestic violence.
Additionally, she believes a family therapist could be helpful.

Because there has been no engagement with the mother by CFSA sardices offered and/or
rendered, the parent status is in the refinement zone. The rsotbgiliency has stabilized her
somewhat.

Factors Contributing to Favorable Status

The family has a strong bond, and there is a commitment tohtlieaenong family members.
The mother has stopped drinking and has attended AA sessions in ttwufastof months. She
has also joined a church that provides her moral and spirituglogugShe has a strong
commitment to her child being returned home. The mother and daugbteroar working
together to ensure the child’s well-being. They recently agral parent-teacher conference
meeting together to evaluate the child’s educational neddscHild does not appear to have any
immediate safety concerns at the group home and this placenteieba stable although a
transition to his sister’'s home is anticipated shortly. Herttd changed schools as result of being
placed in a group home, and he has overnight weekend visits wiistas (close proximity of
family). Since his mother resides around the corner from btsrsihe visits her quite often,
especially on weekends.

The mother is resilient because she has taken steps to addressbstance abuse problem, in
addition to seeking help from the church to deal with the underlyswgs$sregarding domestic
violence.

Factors Contributing to Unfavorable Status

The mother and child have not been referred and/or received angese(substance abuse,
domestic violence, tutoring, mentoring, family and/or individual fwgrdrom CFSA since the
child was placed in care in June 2005. There has been no engagemem féthily members in
regards to permanency planning for the child. As of this writingethee at least two placement
options for this child with relatives, but the child still residea group home. The child has been
seen by social worker only twice since being placed at the group home in June. Theenhas
full assessment of family and/or child’s needs. This child has been complainiradatches, and
a medical evaluation has not been provided.

Because there are no services in place to address clhildr gamily needs and no current
planning for this child, the child status is in the refinement zone.
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SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

The mother is committed to her son and is diligently working withdmeirch to resolve her
problems. She reported that she is no longer drinking alcohol and has been baptipegihXhe
child was placed in a group home, he remained in the same school and is in close proxiinity of
neighborhood and family (sister and mother). The child has placepgons with his sister and
uncle and the agency is working to have the child placed witmiéyfanember. Also, the sister
and uncle attended the Agency’s Family Team Meeting (FTM),iwdtiows their support for the
mother and child. The sister has received a temporary licersé&iaship care provider for her
brother.

What's Not Working Now and Why

It appears the agency does not fully understand the magnitude mbther and child’s needs.
Although social worker reported that the child needs a tutor (childifaile classes), mentor and
individual therapy, these services have not been put in place. Addlifiothe mother needs
substance abuse and domestic violence interventions, but thé asgessment missed the mark
on how to be helpful to her. The mother has not been effectively ethgagvorking together
with the agency towards reunification.

There is no coordination, communication and/or planning with the famityb@es about the next
steps for the child in terms of permanency. There is no keader to ensure good outcomes for
the child and family. There have been limited social worksvigith the child and his medical
and educational needs are not being addressed. There has been pfetii®rchild using
substance (marijuana), but there has been no follow-up by the tésanaol) and/or his mother,
who reported this information, in part because the child is extghiio behavioral problems and
seems to be “under the radar” for most team members. Thiehaslbeen in a group home for
approximately three months, with other viable relative plargnoptions that were not fully
explored after the family team meeting.

The child is currently involved in testifying against thegmaour in a parole trial, and the risks to
him for doing so are unclear.

Overall, CFSA has not engaged this child and family, and tkeme plan or clear road map for
the child and family.

Six-Month Forecast/Stability of Findings

It is likely the child will be placed with a family membierthe near future. If services are put in
place, a full safety/risk assessment is completed and respdodand a clear road map to
permanency is developed, the forecast for the next six months is positive.

If the case continues on its current course without a fullssgsent, services or a road map, it is
likely that the status of the case will decline.

Practical Steps to Sustain Success and Overcome Current Pielns

e Conduct a safety and risk assessment in regards to paramoatibty@nd access to the
child. The CFSA Domestic Violence Specialist should be consulted casddgssment;

e Conduct another Family Team Meeting (FTM) prior to the pte# with the sister to
engage the family in permanency planning and the decision makingssr (if the child
has been moved to his sister’s, a family team meeting couldieepmine next steps for
determining how to achieve permanency);
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» Ensure services (tutoring, mentoring, substance abuse, domestnceiolmedical
evaluation and therapy) are available for the mother and child;

» Develop a team with family members and others who are assbuidkethe case. Strong
leadership and coordination are needed on the team.

» Conduct a full assessment (safety, risk, services neejiscetilineate all factors related
to safety, well being and permanency of the child — particularlight of the child’s
testimony against the mother’s paramour.

* Engage the mother in working towards the permanency goal.

CPS Investigation

The initial engagement with the family resulted in the child beingnmétly placed with his adult
sister who resides in the same neighborhood as the mother. Thisedcon the same day as the
first contact with the family and no additional assessmentjcesnor formal plan were put in
place at that time to ensure the informal placement wouldideessful. Less than a week after
the informal placement, the sister brought the child to CF&d\ iadicated that she could no
longer care for him because she and the mother could not agiee extent of the sister’s legal
powers as the caretaker. The child was brought into sheltemod a family team meeting was
held to explore other relatives as placement options. Durinfathidy team meeting, which was
truncated due to it being held in the two or so hours prior tdaimdy’s case being heard in
court, the case was transferred to the on-going unit.
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Written Case Review Summary

Case 34
Review DateSeptember 28, 2005
Child’'s Placementf-oster Care

Persons Interviewed (9)

The CFSA social worker and supervisory social worker, pre-adoptive motimearpicare
physician, daycare director and teacher’s aide, HMO case manageragadrliiem(GAL), and
the assistant attorney general (AAG).

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family
The target child is a twelve-month-old African-American &enwho currently resides in a pre-
adoptive home with her pre-adoptive mother.

The child was born prematurely at 29 weeks gestation weighingpounds, three ounces, to a
mother with a chronic medical condition and a reported histosulo§tance abuse, homelessness,
and prostitution. The child also has a chronic medical condition and speinstivwd months of
life in a local hospital where she was abandoned by her biolagimthler. It is reported that the
child’s biological mother visited her a few times in the hos$pitfier she was born, then
disappeared.

The child was discharged from the hospital to her currenagogtive home. The child’s pre-
adoptive mother was licensed as a pre-adoptive home prior tontrer the child’s caregiver.
The pre-adoptive mother is unmarried and works full-time. Ihitizthe pre-adoptive mother
requested placement of a child with no special medical needs. However,sititgg the child in
the hospital grew attached to the child and made the decision to adopt her.

The child has a permanency goal of adoption. The adoption pédtasbeen submitted and the
child’'s biological mother has been located by the CFSA &iligsearch Unit and notified of the
intent to adopt. The trial to discuss termination of parerghtsiwas previously scheduled for
September 2005, but it was continued to November 2005.

The child is currently receiving medical services providea thgcal hospital, case management
services provided by an HMO, and attends a local daycare center.

The child attends daycare daily for approximately 9-10 hours, viatepre-adoptive mother
works. The pre-adoptive mother has imposed stringent requiremeritee daycare provider.
The pre-adoptive mother has a strict feeding schedule thahashénstructed the daycare to
follow. The daycare provider reports the child typically cf@smore food, but they are unable
to feed her if it does not coordinate with the pre-adoptive motkpesified schedule, and thus
they feel like they are depriving her of food. The child swalnly allowed to eat the homemade
food that the pre-adoptive mother provides to the daycare; teeych allowed to feed her the
finger-food snacks that they give to the other children. Additionttly pre-adoptive mother
does not want the daycare provider to place any toys into thevithitthe child or for her to be
placed on the floor for an extended period of time. The pre-adapbweer would prefer for the
child to remain in a bouncy chair for most of the day and while glacéhe chair, she does not
want the child to lie on her back, she must sit straight up. tBDuwer premature birth, it is
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essential to the child’s developmental progress that shigen the opportunity to enhance her
gross and fine motor skills, which can be done by being allowed to be on the floor.

Child’s Current Status

All team members commented on the good relationship between theaolilthe pre-adoptive
mother that they observe. The child’s overall status is imteptable range, with some persons
interviewed believing that there is more immediate poterdtadtionger physical, emotional, and
developmental gains. The child’s current gestational agmésmonths, and she is, according to
her primary care physician, developing at a seven to eight month level.

The child receives consistent medical care and has had thepsmmaey care physician since
birth. The child was recently placed in the hospital for several dayadseofa high fever.

Parent/Caregiver’'s Status

The pre-adoptive mother has established an appropriate bond withiltheand is diligent in
attending to her medical needs. She grinds food for the chichvehe sends to the day care
center. The pre-adoptive mother is following through with ajlieements necessary to finalize
the adoption. She has completed the adoption home study, ICPC refedrdlas requested a
police clearance from the previous state she resided in. i8h@tdhave to complete foster/
adoptive parent training because she was informed she coulderaredit for training she
completed in her former state of residence.

The majority of her friends and family reside out of stade is not a member of a church, but
has been searching for a church for the past year. Thelpp#e mother is not involved in any
support groups and is not receiving respite care.

Factors Contributing to Favorable Status

This case has many strengths contributing to its favorablé status rating. The pre-adoptive
mother established a bond with the child while she wasrstitie hospital, prior to bringing her
into her home. Despite difficult beginnings, the child is makinggress. She is gaining an
adequate amount of weight, according to the pre-adoptive mother apidnhary care physician.
Additionally, the child is receiving consistent medical care. fieeadoptive mother is attentive
to the child’'s medical needs; she ensures the child attéinstshaduled appointments and alerts
the primary care physician when there is a concern. The pre-adoptive motherywdisigent in
her search for a daycare provider for the child. She terminateccardgyrovider that she felt was
not providing adequate service and visited the new daycalityfaeiveral times before making
the decision to send the child there.

Factors Contributing to Unfavorable Status

One major factor contributing to the unfavorable caregiveustatthat the pre-adoptive mother
has established very few support systems in the area. @unpeterviewed worried that the
pre-adoptive mother appeared to be all alone during the childstreospitalization. The pre-
adoptive mother also commented that she has used up most obtiedalkersonal leave already
due to the child's appointments.

SYSTEM PERFORMANCE APPRAISAL SUMMARY
What's Working Now
The CFSA saocial worker has established a good rapport ngtpre-adoptive mother. She visits

the pre-adoptive mother's home several times during the month andshed the child’'s new
daycare facility. The CFSA social worker advocated haviegpre-adoptive mother’'s adoption
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subsidy increased from a Level | to a Level lll, to more adetyuaddress the child’s medical
needs. The CFSA social worker has also submitted all negedsauments required for
adoption finalization. The home study was completed and the redoieats ICPC and a police
clearance from the state the pre-adoptive mother previously residaddrbeen requested.

What's Not Working Now and Why

There has not been coordination between persons involved c¢hittls case. The pre-adoptive
mother has established a rapport with both social worker and primary caragwhigsiwever; her
relationship with the daycare provider is relatively fragiléhe pre-adoptive mother is concerned
about the daycare’s response to the child’'s recent hospitafizdéieling that the agency was
abrupt with her. The daycare provider reports frustratiom Wwiging unable to convey her
concerns about the child’'s care needs to the pre-adoptive motherdaicare provider states
they have attempted to engage the pre-adoptive mother on seeegialons regarding the pre-
adoptive mother’s rigid requirements for the child while in ticaire but feel that their concerns
are not understood. There is also no contact between the elgyoaider and the primary care
physician. The primary care physician appears to believe yuamaprovider does not need to
know information regarding the child’s chronic medical condition, bet daycare provider
expresses a need to be given some level of information in trdwstter understand the pre-
adoptive mother’s strict requirements for the child while in thei.ca

The pre-adoptive mother’s requirements for the daycare provideaafpbe a result of a lack of
training on how to parent infants with chronic medical conditionsedims the system did not
adequately prepare the pre-adoptive mother on how to deal with issues teeladeenting infants
with chronic medical conditions.

Six-Month Forecast/Stability of Findings

With adequate support systems established, increased knowdedgarenting infants with
special medical needs, and a concrete transitional plan im, ptais expected that the child’'s
stability in both her pre-adoptive home and daycare fagilitlybe sustained. It is likely that the
child’s adoption will be finalized within the next six months.

Practical Steps to Sustain Success and Overcome Current Pielns

* The child’s gestational age is nine months and she isntlyrdeveloping on a seven to eight
month level. A referral for a developmental evaluation and @aeyvention services should
be submitted immediately.

* A meeting needs to be held with the daycare provider, the pre-aeloptither, and social
worker to address the pre-adoptive mother’s rigid requirements fohilldewhile at daycare.
It would be ideal for the primary care physician to be includetthis meeting as well, if at
least by telephone.

* The pre-adoptive mother does not have many viable familiabiwmunity supports in the
area. The pre-adoptive mother has been given information about a support gamgpfire
parents and parents of children with chronic medical conditiodshas not yet attended.
These support groups could serve as an information source foretagloptive mother. She
could learn parenting skills as well as tips on how to dischecessary information to the
daycare provider. It could also decrease her anxiety lexkraes she has placed on the
daycare provider. Further, the support group could serve axea folathe pre-adoptive
mother to connect with other parents dealing with similareissand possibly make a few
friends.

» The social worker mentioned the pre-adoptive mother has egdresacern about receiving
daycare services after the adoption is finalized. A condratesition plan may be quite
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useful for the pre-adoptive mother to outline what post- adopicesrare available and to
address how the pre-adoptive mother will deal with any ilinesses or otheultdd#s that may
arise after adoption finalization.
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Written Case Review Summary

Case 35
Review Date: September 25, 2005
Child’'s Placement: Foster Care

Persons Interviewed (12)

Social worker, supervisor, CPS worker, focus child, mother, maternal gosimelnngroup home
assistant house manager, resident aide, therapist - MultiSystemapyhehild’s primary care
physician, family’s nurse/godmother; guardahlitem(GAL).

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The target youth in this case is a 16-year-old African-Acagrimale and the oldest of six
children. His one brother and four sisters range in age from 1 téeldnd four siblings live with
their biological mother and her paramour, who is the father ofjaghagest child. One sister, 14,
lives with her paternal aunt in Maryland.

This youth and the four siblings entered the child welfare syste May 2005 following a
physical abuse report in which his mother allegedly hit mnthe face during an altercation
related to the mother's desire to keep the youth away from dbwigood she believes is
dangerous. The mother was thought to be intoxicated at the tiragyolith entered emergency
shelter care. He is currently placed at his third group home, where staffloosihsee described
him as cooperative and compliant.

At the time of placement, two siblings, ages 13 and 1, weredplacan infant and maternity
home; one child, age 6, was placed in a foster home in Marylandprenahild, age 3, was
placed at a hospital due to her special medical needs. Thesehitilnen have since been
returned to their mother: the 3-year-old in July and the 13-, 6-, and 1-yean-éldgust.

There has been one previous report to the child welfare systgardng the children. In April
2005, a neglect allegation due to inadequate care and possibl@nsababuse was determined
unfounded. Additionally, the mother is currently on probation for hittiag daughter, 14, who
now resides with an aunt in Maryland. It is not clear to thieeveers if this incident happened in
D.C. or Maryland. According to the intake worker, it occurred i@.Dbut the GAL reported it
occurred in Maryland. The mother was court-ordered to complete angeagement and
parenting classes as a result of this incident.

Child’s Current Status

While the youth is currently stabilized in his placement agtioeip home, his overall placement
stability has been inadequate. Since coming into care, the lyasitheen placed in three different
congregate care placements. He was initially placed at atehmrtemergency care facility, from
May until August. The youth was then placed at a second fafulitiess than a week. He ran
away from there several times and informed his casewokketich not want to remain there,
alleging that residents were allowed to smoke marijuana.y®hth requested placement at his
current group home and moved there in mid-August. Although he ran aweralsimes during
his first few weeks there, he is no longer absconding from the home.

The youth’s permanency goal is reunification with his mother. Boghybuth and his mother
have expressed their desire and hope for reunification. A conaat iseither of them is able to
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articulate an understanding of the timeline and roadmap foification. For example, the youth
has a specific date in mind that he believes is when hegavihome; however, his caseworker
and others have not sanctioned this date.

All other team members interviewed indicated their supportdonification; however, there is
Nno consensus on a transition plan and or the date when reunificaliacauit. For example, the
youth’s therapist and GAL stated the youth should be returned romediately; the GAL
shared that, at the therapist’s request, she is in the protéfing for an emergency hearing to
do so. On the other hand, the youth’s caseworker reported reuoificgill occur after the
mother has completed anger management classes in October aadaisition period into the
home. Although the team has not developed a reunification timeling, ciear it believes
reunification is an achievable permanency goal that will opciar to the next court hearing in
December 2005.

The youth’s primary care physician and other team members edpbdt the youth is healthy.
The physician did share that his records indicate the youtkeigdue for his annual physical
examination by one month. CFSA’s disposition report states that thie ngmtived physical and
vision examinations in July 2005. The physician reported that the goasthma and allergies
are well-managed through the use of medication. The youth appedtts/tend fit, and shared
that he enjoys playing basketball and football.

The youth demonstrates fair emotional and behavioral functioniraupGrome staff described

him as having come a long way and as a “model resident."dHer@s to facility rules and is

eager to achieve privileges based on good behavior. As exaitiqgges)oted he honors curfew,

completes his house chores, and is communicative with the steffc@inselor has observed the
youth’s deep affection and concern for his siblings, statingdiks“about them all the time.” the

youth reported having a supportive relationship with his materraddgnother, mother, and

stepfather, and stated his stepfather in particular guides him in how to stayihofitrouble.

A group home counselor stated that the youth shows “great restomimengaging in disruptive
behavior” at the facility. An unresolved concern, however, is thertedly disruptive behavior
the youth displays at school during class.

Conversely, the mother expressed her belief that the youth&vioe has deteriorated as a result
of living in the group home. She stated she has observed the youthateeHless responsibly
since being in the group home setting, which she characterized g tsgnificantly less
structure and supervision than her home. She also expressed hFnauut the youth’s peer
influences and the possibility that the youth is smoking marijuana anettégaas a result.

The youth receives one individual and one family therapy sessiongak from MultiSystemic
Therapy (MST). His therapist reported he is fully engagettiérapy and that one of the goals of
therapy is to develop his communication, coping, and anger manageifisnfae youth had a
psychological and psychiatric evaluation in August 2005; howevereshdts were not available
at the time of the QSR interviews.

The youth is in Grade 9 at a local junior high school. Through thasfibhis mother and GAL,
he has obtained an Educational Advocate. During the previous schoothgegouth had poor
attendance and fluctuating grades. Thus far in the current sghagl he has maintained good
attendance. However, school officials have described the you#fiavior as periodically
disruptive. They have reported that his behavior in class istsoesinappropriately playful and
that he occasionally skips his history class. The youth’s counagltihe group home also
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described a recent incident in which one of the youth’s tesadikegedly pushed the youth up
against the blackboard for being disruptive. The counselor reptretdthe youth reacted

appropriately and did not engage in any confrontational contadimrd eam members did not

seem to share information about the nature and extent otdiemic and behavioral needs at
school.

Parent/Caregiver’'s Status

The mother reported that she is devoted to her children andes teagecure the best for them.
The decision to reunite her with four of her children so quickigraémoval is evidence of her
motivation to engage in required services and her significangress in ensuring protective
conditions in the home. The mother stated she recently moved hidy feom a dangerous
neighborhood in Southeast D.C. to a safer neighborhood in Northwestut@ éws children’s
safety and well-being. She shared her personal history of dhilseaand stated she wants her
children to have a better childhood than she had.

The youth’s mother is currently on probation for hitting her l1d~@d daughter in March, 2005
(the daughter now resides with her aunt in Maryland). As atrefthlis incident, the mother was
court-ordered to complete parenting and anger management cl8esedias completed the
parenting class, and the anger management class is duetmpteted in October 2005. As a
result of the May 2005 abuse allegation, she is attending AlcoAsiamymous meetings;
however, she stated she is not an alcoholic. Her therapisteeire is engaged in individual
and joint family counseling sessions, and the mother stated MST has beeaidigodiier and to
the youth.

The mother receives eight hours of nursing care every wedkddner special needs daughter.
She receives financial assistance from TANF and SSI and enémm her paramour’s full-time
employment. The mother indicated that she hopes to resume nursing classealairaversity.

Factors Contributing to Favorable Status

Since the inception of the youth’'s case, his family has engageegular visitation. The
caseworker was pivotal in facilitating visitation as hespeally transported the children to/from
visits on weekends. His dedication was critical in helpingahisady tight-knit family maintain
its closeness. Two Family Team Meetings have been held to dibeussinification process and
assess the family’s readiness for reunification. As atrehel four youngest siblings were able to
reunify with the mother.

The mother continues to actively participate in case planningemites. She is also effectively
engaged with the caseworker as demonstrated by her stayiogéncontact with the worker and
by her taking advantage of the services provided her. Both the yadthis mother were
promptly connected to MST, which was expedited through CFSA'’s éfficClinical Practice
and its liaison with the Department of Mental Health. The youttursently stabilized in his
placement and has made significant behavioral progress thesleiding recently being
designated “resident of the month.”

Factors Contributing to Unfavorable Status

There is a team working with the youth and his family, hatteam members are not effectively
exchanging information or moving toward the shared goal of reatidit at the same pace. The
caseworker and caseworker supervisor have not clearly delihéee criteria by which it will be
determined that the youth can return home. The youth’s therapestdsethe youth should have
been returned home by now. Although the GAL shared her intentioretéofilan emergency
court hearing, the team is not collaborating on developing l@edgipon transition plan to reach
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the permanency goal and a cohesive recommendation to present to thewthetmore, neither
the youth nor his mother has been able to express an understandirgiofeline and process
for reunification.

The youth’s educational status and challenges are not clear tisathe Team members are not
sharing information about his educational strengths and needs.

The case planning process has not been regularly updated to gafieatg changes in the case.
There are no timeframes for services and supports to be impledhand completed, and not all
team members have been included in the case planning process.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

By all accounts, the youth and his mother are fully engageddividual and family therapy.
They both report they have established strong working relaifmmsvith their therapist and that
the therapist is working with them to improve their communicatvith and understanding of
each other. The youth has made significant progress at the groupH®imseno longer running
away and he is consistently demonstrating responsible behavior There is a team working
with the family and the right members are on the team.

What's Not Working Now and Why

There is little coordination among team members to estahblitransition plan and timeline for
reunifying the youth and his mother. The lack of joint decision-ngakind consensus regarding
the reunification process will likely prolong the process amy mesult in the youth becoming
frustrated and regressing.

Other problematic service system functions include the ibhabil secure a mentor for the youth
on a timely basis. Although one contractor reportedly secured ®vons for the youth, both

mentors failed to initiate mentoring due to their departure fteorganization. A third mentor
has been assigned to the youth; however, he had not yet met witbutheat the time of this

review. Additionally, the results of the psychological and pstdi evaluation were not yet
available at the time of this review.

Six-Month Forecast/Stability of Findings

If the path to reunification is clarified and implemented on aliyrbasis, the projected status for
the youth is positive. Given the conditions of group home living—antdthioge conditions are
not providing the type of supervision deemed necessary by the rmathis arguable that
remaining in the group home will be detrimental to the youth's adamtooperative, and family-
appropriate behavior. It is also a concern that the youth ka$irative date in mind for going
home. The team should work with the youth, as well as other faméiybers, so that he
understands when and how reunification will occur.

Practical Steps to Sustain Success and Overcome Current Pielns

» Convening a Family Team Meeting among all parties, includingahéh, could provide an
opportunity to discuss how reunification readiness will be assessed andlapdewsrkable
reunification plan and timeline, which should then be presented dohesive team to the
court.

» Gathering additional data regarding the youth’s education statusperfiormance are
indicated. It is unclear whether his educational needs ang beet, whether he is making
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satisfactory progress in his schooling, and whether he could bi&oeafitutoring. There also
has been no effort to identify the source of his behavioral problems at school.

» Following up to connect the youth to a mentoring relationship could pwsdive benefits
for him. Consistent adult support is critical to helping him gain imporifanéXperiences and
skills.

» Providing additional nursing care to the youth’s special nestisr $ias been recommended
by her primary care physician. This service has been recommenmd&y in place until the
child’'s tracheostomy and gastrostomy tubes are removed.

* Providing child care to the family would support the motherferesf to care for the four
children currently in the home.

» Ensuring ongoing access to individual and family therapy would helfathiéy continue to
enhance communication and understanding and to anticipate potentialngackallenges as
the next oldest child enters his teenage years, which the miatisefound particularly
challenging with her two other adolescent children.

CPS Investigation

A more thorough assessment could have been conducted as pathgéthigation. Several core
contacts were not interviewed, including several family memaedseducational and medical
professionals. It is not clear whether efforts were made tondig if protective supports and
interventions could have been implemented to avoid removing all thirechifrom the home,

particularly when nurses working in the home had expressed no @baosglect concerns about
the younger children. A grandfather of two of the children offéoetdke them to live with him

and one of the family’s nurses (who is also the children’s gdtempbffered to move into the
home to care for the special needs child or take two childréwetavith her in her own home.

The ICPC process for the grandfather and the nurse/godmother was it&tedin

The youth was immediately placed in a congregate care settihgut first determining if a
more family like setting were appropriate. However, witthiree days of the removal, an initial
Family Team Meeting was held to identify relative placemeptions for the children. No
relatives were available to care for the youth. He hamireed in group care since the removal. It
does not appear from the interviews or case records thatea fastily was explored for the
youth.
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Written Case Review Summary

Case 36
Review Date: October 3, 2005
Child’s Placement: Foster Care

Persons Interviewed (7)
Child, CFSA social worker, group home director, guardidfditem(GAL), assistant attorney
general (AAG), mother and GED case manager.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The youth and his older brother were removed from their fatheime three years ago. The
boys were then 15 and 16. Their father stated he was being evatedis apartment due to the
behavior of the boys, and he stated that he would leave them aldredpdartment if that was
what was necessary for them to enter foster care. The lgadthot lived with his father long at
that point; his mother had sent him to his father when she cogluintitol him and when she felt
threatened by him. Neither parent worked with CFSA to regatodyi®f the boys, and neither
maintains any contact with CFSA. One maternal uncle swasidered as a placement for the
youth, but the uncle did not have a large enough apartment to take in the youth.

There is nothing in the record to indicate earlier involvemerth CFSA and there is no
background information to provide insight into the boys’ earlyyead school performance.
The youth’s brother is now 19 and he has moved from group care intenudey living and
college. The youth recently turned 18, and he just moved into a groupftiooider teens who
are preparing for independent living. The youth would likeottmdv in his brother’'s footsteps
and enter the Independent Living Program, but he currently laclekitteenecessary for success
in independent living, as he has been doing just enough to maintain his group aareptac

A neuropsychological evaluation was ordered for the youth in Augjuad03. That evaluation
was intended to help determine if the youth had any perceptual and/andedeficits or perhaps
an undiagnosed head injury that would explain the discrepancy of @tk petween the youth’s
Verbal 1Q and his Performance IQ. The evaluation was never a@omehe youth’s school
experiences and school record have not been positive since he enterezhfester

The youth is currently committed in the juvenile court systéta.had a probation officer due to
being a passenger in a stolen car. Those services have slosedrently the youth has a CFSA
Social Worker, case management through the agency that prinsdgsoup home placement,
GED classes that contain a work component and a mentor. The didutiot cooperate with
court ordered drug testing or treatment and evaluation. Hownase involved with the youth
do not believe substance abuse evaluation or treatment is a cgchfor him.

Child’s Current Status

The youth voices complaints about being in the system. He sash’héeing allowed to be a

“normal teenager” because he doesn't have the weekend passestay gdith a parent and be
out late with his friends. He voices anger that he has t¢ soeee expectations before being
placed in independent living. Yet the youth realizes the sy&egroviding him a safe place to
stay, so he makes enough progress to remain in his programs atayfi@ut of legal trouble.

The youth is not availing himself to services availableassist him in becoming a well
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functioning and self-sustaining adult. His lackadaisical attifugitrates those wanting to help
him, and unfavorable comparisons are made of the youth with his older brother.

The youth can earn $55 per day if he attends his GED classedngragram. Yet on the day
of his interview with the reviewers the GED case man&gd the youth he was close to being
kicked out of the GED program since he had missed seven daysg) dod second half of
September. The GED program did not have a contact number to deteakiyow of the youth’s
attendance problems.

Over the last 30 days the youth’s personal appearance and hygiempim&d as he has settled
into his new placement.

Several attempts have been made to connect the youth mitimtar. At the time of the review,
the youth had recently been assigned a new mentor, but he wag B&itivould refuse to meet
with the mentor, as he had been disappointed by a lack of fdilmugh by previous mentors.
While the social worker acknowledged there has been turnover iyottie’'s mentors, he felt
contact had been frequent enough for the mentors to establish &eposlititionship with the

youth if he had been receptive. The youth is viewed as beingargsist establishing a
meaningful connection with any of his service providers. The youth, aslead, indicated his
mother was the person he felt gave him the most support.

Parent/Caregiver’'s Status

The youth is working toward entering the Independent Living Prnagrilis current caregiver is
the group home where he resides. The group home is seen as dgegya@ting the youth’s
goals and monitoring his safety. The youth has had no contact with hisdathkis contact with
his mother is by telephone. Neither parent has maintainedctomiidn any of the youth's
providers or his CFSA worker.

Factors Contributing to Favorable Status

The youth is resilient in that he has managed to keep hisafelfby remaining court committed
and remaining in his group care placement. He has demonstratability to problem solve by
knowing he is better off in his group home placement than dependittiearharity of others,

since he is not yet able to support himself.

The youth’s placement is appropriate to his needs and cantassist becoming independent if
he chooses to work the program. The placement provides structure, gooupeling,
transportation, referral to other programs and development of indepieliving skills. The
program is designed for older teens such as the youth.

The youth is in good health, and appointments have been scheduledaa bagid. There was

some confusion among the youth’s team as to whether or not the youthppasex to be taking

medication for depression. The youth stopped taking his Zoloft amdp®e several months

prior to the review, and while medication may help the youth gehé behaviors, he does not
want to take it, and he has demonstrated he can maintain witiealitation. Since the youth is
legally an adult, allowing him to make these decisions infa aad structured environment is
recognizing that he should be allowed to take more control of his life.

While there are concerns that the youth needs counseling sanheome to terms with his

parents’ lack of involvement in his life, his emotional and bedraly well-being at home and
school was rated as acceptable in the refinement zone levgyast 30 days. The youth has
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demonstrated improvements in his behavior, and he has been takingpmesicontrol of adult
decisions under the supervision of his team. He knows counsekngilable if he changes his
mind.

Factors Contributing to Unfavorable Status

The youth has been enrolled in a GED program since March of 2006e prdgram the youth
can study in the morning and work in the afternoon. Attending theeatdy means the youth
earns $55. Still, the youth has poor attendance in the GED prognainhe has not taken his
GED tests, so he has not secured competitive employment. Theimnatiig section was scored
in the improvement zone, as was his score in life skill dgwveént. These scores reflect the
concerns of those involved with the youth that he will not be readyeton his own when he
exits the system.

Permanence prospects, responsible behavior and social suppertsliwated in the refinement
zone, again due to the youth responding minimally to the efforteoeétaround him and making
no progress toward his development of a positive informal support system thimssistmaking
good decisions. Since the time frame for family reunificatias passed, efforts to engage the
youth’s parents stopped, further shrinking the availabilityadfiral and informal supports for the
youth.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

There is consensus on the youth’s permanency goal of indepdingenand that the programs
and resources being offered to the youth could assist him in mgalcisi goal, just as they did
with his brother. The youth’s CFSA worker visits regulanlith the youth and attempts to
engage him in the services he believes would benefit the youferr&e to appropriate services
have been made and the youth, as an African American, has sefrexah American male role

models among his service team.

While the youth has frustrated his service team by his marfreserting what independence he
feels he has in the system, the team has responded by not giving up on him and by redugnizing
progress, even though he isn't making gains at the rate theestam would like to see. The
service team has made sure the youth can be safe whilentieues to contemplate his future
and make attempts at becoming more independent.

What's Not Working Now and Why

The youth has a service team that operates independently obthachand one that operates
without full understanding of the youth’s needs. Team membans tperating independently
allows the youth to decide what information different members@ftéam learn. An example
would be that both the group home and the CFSA worker have no it \ajuth’s attendance

and progress in his GED program. Effective teamwork would ti@dyouth accountable for

absences and communicate progress on his ability to pass theeSED Implementation of

services to the youth was rated in the improvement zone.

Also rated in the improvement zone was assessment and understaniivigyears ago there
was a court order for the youth to undergo psychoneurologicaigdstidetermine if the youth
had problems that could affect his learning and functioning. Htiegewvas never done, so one
possible explanation for the youth’s lack of school progressemigtance to change has not been
explored.
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The youth does have contact with his 19 year-old brother. Faomlyections with other family
members and informal supports that could endure after the yougloagef the system have not
been pursued. Scores for those ratings were in the improvement zone.

Six-Month Forecast/Stability of Findings

The youth has spent several years developing his defense msethand he will not give them
up easily. It is predicted that over the next six months hecaiitinue his current stability in his
group care placement and continue to make small steps toward independence.

Practical Steps to Sustain Success and Overcome Current Plelns

» Redefine success for the youth by verbally rewarding himpémitive steps he makes,
especially steps such as staying safe in group care and imampta connection with his
mother

» Gather the youth’s “team” together, including the youth, to decideeahsteps for him and
to improve team communication

* Invite the youth’s mother to participate in his team planning, making bararslerstands she
is being invited as a “consultant” on her son and not as a placement option.

» Ask the court to again order the psycho-neurological evaluatiotheofyouth as he has
approximately 2 % years left before he has to exit the faster system. Consider the
recommendations of the evaluation
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Written Case Review Summary

Case 37
Review Date: October 5, 2005
Child’s Placement: Independent Living Program

Persons Interviewed (4)
CFSA social worker, CFSA supervisory social worker, taygeth, Independent Living Program
college coordinator/facilities manager

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The youth is an African-American female who just turned 19 yedrindeptember 2005. She is
currently living in an independent living program (ILP) in thestfict of Columbia. The youth’s
case came to the attention of CFSA when she and her nauoitaér, began having interpersonal
conflicts when the youth disclosed to her mother that she wadmgélye spring of 2002, the
youth began residing with her maternal cousin. However, this lairgngement disrupted after
the maternal cousin stated that the youth was displayingivedeehavior — being disrespectful,
staying out all night, and refusing to abide by house rulesigtitme natural mother transported
the youth to the home of her paternal grandmother, at whichthiengouth’s natural father also
resided in this home. However, after an incident in which the youthdeacribed as being
disrespectful, the grandmother transported the youth to the gilaam@aployment for the natural
mother. Subsequently, the mother determined that the youth was beygaidrdal control and
stated she had no plan to provide care for the youth. Thereforgotile was placed in a
contracted CFSA group home.

The original goal for this case was reunification. HoweverAugust 2002, it was determined
that the mother was not making any efforts towards the goal, and the youth hadeexivaisshe
did not wish to reunify with her mother, so the goal was changeditéwnative Permanent
Planned Living Arrangement (APPLA).

Child’s Current Status

The youth has been in her current ILP since February 2004. Thetquieeement for the youth
is only her second placement since entering the system. Hoveeierto the structure of this
current program and the youth skill level, it has been determtimgdthe youth should be
transferred to an Independent Living program in a less strdcemeironment. The team has
assessed that the youth is capable of succeeding in such a program.

The youth presents as a very responsible young lady. She ithddsas a natural leader, very
articulate and able to express her thoughts, feelings aparopriate manner. She seems highly
motivated to achieve certain goals. She is currently pursciagses towards a degree in
Electrical Engineering. The youth’s overall status is favoraltierefore, efforts should be made
to maintain and build upon this positive situation. Her familyallegnd community domains are
stable at this time.

Parent/Caregiver’'s Status

In the youth’s current placement there is not one staff meagsgned to closely monitor her
progress, activities, and other needs as identified. All sedms to be involved; however, all
staff members do not share pertinent information in regards to the ybwettefdre, needs are not
easily and promptly identified.
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According to record review the mother of the youth is singtbthe youth is her only child. The
mother was not interviewed for this review. The youth statedstiatdoes see her mother from
time to time, and she does seek out contact with other extended family members

Factors Contributing to Favorable Status

The youth is not at risk of removal from her ILP. She has ieed and has been accepted to
another ILP where she will gain a higher level of independehite permanency prospects for
the youth seem favorable since she has remained in hentcplaeement without any incidents
that would warrant her removal. The youth is also highly motivedeachieve certain goals she
has established for herself. She plans to continue her collegeeamuk and obtain part-time
employment. The CFSA saocial worker has also contributed to theafale status, in that he has
remained consistently on the youth’s case for the last year.

Factors Contributing to Unfavorable Status

There are only two major factors contributing to unfavoratatus — the current functionality of
staff at the youth’s current placement and the lack of a timmgilan to the new ILP placement.
There is no one staff person assigned to the youth who maybe chaithedlaily case
management duties. The program has not established one point of éanfalbow-up with the
youth. In addition, this current placement has not identified dkéhis current needs of life skill
coaching, job readiness, and options for employment. Moreover,ithagt a transition plan
developed or the youth to move from the current ILP to the newittifigel ILP she has been
accepted to.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

The System Performance for this case is fair. Theradara and team leader; however, there are
no formal on-going team meetings to discuss the case plahefgiouth. This attributes to the
fair indicators for System/Practice Performance.

What's Working Now

The youth is in a stable ILP. She is physically safe and wesida facility that is properly
maintained. The youth plan to move to more appropriate ILP is asking for her right now.
She has successfully interviewed and been accepted to and®hétdr move will likely occur
within the next three months. The youth remains motivatedhieae stated goals, and she is
aware of the necessary steps to achieve established gtml€FSA social worker has remained
a constant on her case since October 2004.

What's Not Working Now and Why

There have not been any team meetings, although there is kegsfanidentified. They may not
occur because the team leader may not be aware of the reswéme such a meeting. There is
no established case manager/point of contact at current Hi®isInot working because on any
given day numerous staff members have fragmented informatidregmotith that, at times, does
not get shared. There is no clearly developed transition ptahd youth. This is not working
because the next steps of moving the youth to this program have not beereintgtem

Six-Month Prognosis/Stability of Findings

Based on review findings, over the next six months the youth’siertua likely to improve with
a transition to a more appropriate Independent Living Program.

A-143



Practical Steps to Sustain Success and Overcome Current Pielns

» CFSA social worker should develop clear, comprehensive trangi@aonto newly identified
ILP placement for the youth

» CFSA social worker to assist in referring the youth for job readirkiistsaining.

» CFSA social worker to assist the youth with identification of employment tippties.
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Written Case Review Summary

Case 38
Reviewed: October 5, 2005
Placement: Independent Living Program

Persons Interviewed (5)
Former CFSA social worker, current CFSA social worker, independeéng fprogram worker,
guardianad litem(GAL), mentor

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The youth is a 20-year-old African-American male who came iate four years ago because of
his mother’s drug use. He briefly lived with his aunt but haddgenbecause she no longer had
enough space for him, but they remain close. He then moved to an ideeplkving program
(ILP), where he has lived for the past four years. His mdthgibeen in and out of jail, and the
youth is reportedly pleased when he runs into her, but they do nbtegsilarly. He has a
younger sister who lives with a relative, with whom he is rejidy close. The youth receives
mentoring services, participates in Keys for Life, and omets to have a place to stay at the ILP,
even though he is currently away at college. He reportedlyl dmnefit from tutoring but has
not sought such services at college.

Child’s Current Status

The youth graduated from high school and attended college out off@tdtee past academic
year. He failed all of his classes but one, in which hdem@aD. Although he reported that he
was doing well, the team eventually found out he had not been tumg work or managing
his time well. He returned to his ILP in the summer andkeartwo jobs. He and his team
worked out a budget to give him a realistic picture of whatdn his own would be like, as well
as to help him pay off a large phone bill he had accumulatedhakle girlfriend he has been
seeing since high school, and they spoke on the phone very frequbatiyhe went out of state
for college. After having vocational and psycho-educationakassmts, the youth and his team
created a plan during the summer that he would participateplumbing apprentice program.
He did not pass the test and instead left for a newgmsli@o weeks before the review, at the
encouragement of the ILP staff. Because the ILP did not yet hsvschedule or a phone
number for him, the QSR review team could not interview the youth.

Parent/Caregiver’'s Status

The mother is not receiving services, as the youth’'s permangoal is Alternate Planned
Permanent Living Arrangement (APPLA). She has reportedly betaof jail for almost a year
and sees her son from time to time.

Factors Contributing to Favorable Status

The youth is healthy and safe, and he has been living in a stal#@enplaicfor the past four years.
He is reportedly well-adjusted and makes responsible decisionsst areas of his life. He does
not have any issues with drugs or alcohol, follows the rules dffheand gets along well with
his the other youth who live there. He has been working on budgetirmftardife skills. The
youth has enduring relationships with adults, including his mentor affdastthe ILP, and has
formed positive relationships with peers. He has remained cmthevith extended family
members.
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Factors Contributing to Unfavorable Status

The one area that was rated unfavorably was the stabilihegfouth’s academic placement. He
went to college for one year and did very poorly. The team hadrheeting to work out an
alternative plan, specifically an apprenticeship, but two wdeKore the review he suddenly
went to a new college out of state at the impetus of tRestiaff. He did not notify his social
worker at all and did not tell his mentor he was leaving twil days before he left. There is
concern among other team members that he will fail out again #indotvbe eligible for any
more financial aid, even if he starts a vocational program.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What's Working Now

Overall, the youth has been receiving quality services fromralliders. He has been engaged
by the team members, who all have a good understanding of harpancy goal. The team has
a history of frequent meetings to plan and assess, which imiés would be open to
implementing them again. His mentor and GAL have all beeRimgmith him for at least two
years, and he also has many family and informal community caongctWhile the case has
often had more frequent court hearings than most cases, theejgarted that they found them
helpful.

What's Not Working Now and Why

Two months ago, the social worker who had been working with the youthtdomgwas
promoted and had to transfer the case. Since then there has beakdown in coordination
and leadership, as well as team functioning. The new workemhds efforts to engage the
youth but obviously does not have the same level of history andstmaging of the case as the
previous worker. This change may have contributed to theofaodmmunication that led to the
youth suddenly going to college, despite the fact that the hemhcreated a different backup
plan. It seems the ILP staff made the decision to sendatlith yo a new college, presumably
with the youth'’s input, once they found out he had not passed the apgshint test, but they did
not inform any other members of the team. The psychoeducatiaemsazent was not shared
with the ILP staff, and it clearly states the youth is qrenfng at a # grade level and would be
best-suited for a vocational program that gives him concrete #kilt would lead to a job. There
is concern by members of the team that the youth will not sdatggis new college and will no
longer have financial aid for a vocational program.

Six-Month Forecast/Stability of Findings

It is predicted that this case will remain status quo. Ifyineth does well in college, he will
remain there next semester. If he has to leave, therexiating backup plans that could be
implemented. He will continue to have a place to live no matter what.

Practical Steps to Sustain Success and Overcome Current Pielns

» The team should begin meeting regularly again to reestaldisimanication and sort out
the chain of events that led to the youth deviating from the plan andgdsalck and the team
had created. The results of the psychoeducational assessimoeid be shared with all
members of the team.

*  The team should be communicating with the youth and personnel atlldgedo accurately
assess how well he is doing. As demonstrated by his lasteakagure, the youth should
not be solely relied upon for status reports.

«  Backup plans should be considered if he does not get the necgissdgypoint average to
continue to receive financial aid.
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Written Case Review Summary

Case 39
Review Date: October 5, 2005
Child’s Placement: Foster Care

Persons Interviewed (6)
Social worker, supervisor, great aunt, child, mother’s attorney, and go#meim

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The family includes the target child, an African-Americaalerage 3 %%, and four siblings: boys
ages 11, 9 and 6, and a girl, 5. The father of the focus childdscarated for a term of 50
years. The mother has a long-standing substance abuse problem. She has cofipldagdal
term for child abuse and is currently living independently on probation.

The family came to the attention of CFSA in May 2002, when thedaeported serious abuse
of the oldest of the four children. The focus child was then two-weekarol had tested positive
for marijuana at birth.

The 47-year-old maternal grandmother/guardian is divorced, hsabke, highly responsible
government job, and owns her home. In addition to the children’s mehtieehas a 22-year-old
son who lives independently, and a 12-year-old daughter.

The child spends half of his time with his 68-year-old pategnaht-aunt, and half of his time
with his grandmother, as he transitions to his grandmother’'s homee Wi sister currently
resides.

The case has been carried by the same CFSA worker and soipsinig it was transferred from
CPS. Day care for the child is provided by a licensed dayhmaree. The grandmother and the
children are receiving psycho-educational family therapy on &lywbeasis, primarily to enhance
the grandmother’s skills in managing the children’s behavior.

Child’s Current Status

Multiple services were offered to the birth mother towatds goal of reunification but were
rejected or utilized erratically. Therefore the oldeo thildren were placed with their father and
oldest sibling and the goal for the younger two was changed to guardianship. Bothtthermjrea
and grandmother expressed desire to become the guardian. Couedongediation was
attempted unsuccessfully. The court found both the great-aunt and gthedino be adequate
caretakers, but since the relationship of the great-aunt ahdiither is very strained, the court
found that placement with the grandmother would enable the childresafely maintain a
relationship with their mother, who visits regularly. The grandotwas granted an
interlocutory guardianship in June 2005; however, four months intmtidwocutory period and
two months before the guardianship becomes final, the child hae ymive full time into his
new home.

The child’s status overall is in the maintenance zone. Heatthy and developing normally.
Safety at home is rated in the maintenance zone. The grandnotyey conscious of the
children’s need to maintain a relationship with their motheridbwgqually aware that for the
children’s safety, those visits must be supervised at all times.
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Emotional well-being at home and school was rated as good. Tdewas observed in both
homes on the same day, presenting very differently in the twiooaments. Had he been seen
only in the great-aunt’s home, his emotional/behavioral well-b&inge would have been fair, as
he was very overactive, provocative and somewhat out of controgréaeaunt’s discipline was
inconsistent and inappropriate, and the child resisted effigrthe aunt to hold him on her lap.
However, with his grandmother, he was much calmer, compliant msthuctions, and showed
affection, quietly sitting close to her with his head restindier arm. It seems his presentation at
his grandmother’s was the more accurate indication of his actualdoimctiand well-being.

The child has been attending a licensed day care homelesgyto his grandmother’'s house two
days a week. When he is with her full-time, he will atteng dare five days a week. The
grandmother has placed him on the waiting list for Head S&atety at day care is rated as fair
only because the reviewers were unable to interview or visit the daypvider. Academic and
learning status is also rated as fair, as the worker eamtignother both believe the child should
be in a more structured learning environment for a greateopasfi the week. When with his
great-aunt, he is not in an educational program or with other children.

The child’s home placement with his grandmother is rated as dptituardianship will become
final in December, so permanency prospects are rated as gobe. tAbment, however, stability
is rated as minimally acceptable, as the child’s transitiohi$ grandmother’'s care has been
prolonged, does not have a clear timeline for completion, and is indiitiited by the great-aunt
with whom he still spends half time. Since the child had beenhistgreat-aunt since he was
two weeks old, it was felt that his transition should be in phasdsthetdetails to be worked out
by the parties.

Initially, the child was to spend Sunday evening through Wednesdayadn with the great-
aunt and the balance of the week with the grandmother, but no emedia established for
completing the transition. When interviewed, the great-aunt revealedshiayseems to be trying
to keep the child attached to her, such as insisting the sl he lives with her after he returns
from his time with his grandmother. She claimed that the grandmistli@able to manage the
child’s behavior, which is contrary to what the reviewers olezenHowever, the grandmother
reported that the child stated to her, “Mama [the great-acolat]ne to be bad.” The great-aunt
has also overtly resisted increasing the child’'s timén Wwis grandmother, as discussed below.
Thus, while permanency will be achieved in December, currenilitstatemains in the
refinement zone.

Parent/Caregiver’'s Status

Since the grandmother is the legal guardian of the child, thewiolj ratings apply to her.
Parent/caregiver status is in the maintenance zone fdr ama. The grandmother made
significant personal and financial sacrifices to obtain gaastfiip, is providing good care and
nurture, is participating in family therapy that she findsyvkelpful, and appears to have
internalized what she has learned about effective behavioagament. She arranges biweekly
outings with the older siblings, their father, and the children’s mother that stribds as always
involving fun activities. She was observed with the child, wha@uge active, and she was
nurturing and used gentle and appropriate discipline.

The grandmother has family and community supports and is maintaithangchildren’s
relationship with their mother and siblings. Her 12-year-old daughfdeased that the children
are in the home and is enjoying being a big sister/aunt. Tde&ewil be closed in December
when guardianship becomes final.
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SYSTEM PERFORMANCE APPRAISAL SUMMARY

While the outcomes in this case appear to be excellenthdochild and his siblings, the current
overall system performance rating is in the refinement zoonengcas marginal, primarily due to
difficulties surrounding the child’s transition to his permanent home.

What's Working Now

The child is in a loving, supportive permanent home within his bénthil§, with his closest-in-
age sibling, a home that enables a safe, on-going relationgtipothier siblings and his birth
mother. The agency has set in place very useful sentfemsyfy) for the grandmother that have
helped her become an excellent caretaker. It has beenufzahjichelpful in this case that the
worker and supervisor have remained constant throughout, that thewhswed that the child
has experienced relative stability while in care, and thattibeg worked to achieve permanency
for all the siblings.

Resource availability for the child was rated as fair, ais lm the waiting list for Head Start.
Resource availability for the grandmother is rated as good. The grandmothidissedisfied with
the original therapy provider, but the social worker quidklsated a new provider with whom
she is very satisfied. Assessment and understanding was imathé maintenance zone.
Tracking and adjustment is rated as fair. Informal supportsamniyfcourt interface were also
rated as good.

What's Not Working Now and Why

Neither the grandmother nor the great-aunt was engaged in plahrisgecifics of the phased
transition, nor does it appear that the family therapist has s®tved in design of the
transition. There was no team meeting. The transition plan hagfired timeline, was not
written, and was presented orally and separately to thepdnyi the social worker. As a result,
there is not a common understanding of what is to happen, and thes ttalsition has been
delayed.

The great-aunt claimed when interviewed that she is unadine ultimate goal for the child or
of a transition plan. Since the child has been with the greathalfrtime, the grandmother has
been sharing half the monthly subsidy with her. At a recent bearing, it was decided that the
child’s time with the great-aunt would be decreased, although tte®e not seem to be a
common understanding of the new arrangement. The social workenéutiibat the child would
spend Sunday evening through Tuesday afternoon with the great-aurd. grandmother
indicated that she believed that the child was to spend onlgewds with the great-aunt. The
great-aunt did not attend the hearing, and when the grandmother attéonpteki up the child
and to reduce the amount of money shared with the great-aunt, thewgreaesisted and
according to the grandmother stated, “That’'s not going to happdre”’gandmother is thus also
confused and frustrated about implementation and her ability to effectivalyigeetg in planning
and assuring the child’'s well-being.

Engagement, coordination and leadership, path to permanency, caseingylaand

implementation all rated in the refinement zone. Team faomaind functioning were rated in
the improvement zone.
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Six-Month Forecast/Stability of Findings

The six-month forecast for this case is that permanency wi#t haen achieved, the case closed
and the child’s status further improved, as he will no longerabght between his grandmother
and great aunt.

Practical Steps to Sustain Success and Overcome Current Plelns

* Hold a meeting with the aunt and grandmother together to cléugfygbals and transition
process.

» Facilitate the child moving very rapidly into the full-time care isfgrandmother.
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Written Case Review Summary

Incomplete Review
Review Date: September 27, 2005
Child’s Placement: Home with biological parent

Persons Interviewed (5)
On-going Social Worker and Supervisor, CPS Social Worker, Domeglieriée Specialist, and Mother.

CHILD & PARENT/CAREGIVER STATUS SUMMARY

Facts About the Child and Family

The target child is a 13-year-old African American child,ng/iwith his 33-year-old mother and three
siblings ages 10, 6 and 4 in a 3-bedroom public housing townhouse. The matimemployed and
receives TANF. The child receives SSI due to Learning DisabilityglU#l). The father, (39 years old) is
the father of all of the children, except the youngest. Hepsrtedly ‘in and out’ of the household,
traveling to NYC frequently to pursue a career in as a rapper.

CFSA became involved with the family when the father wenihéochild’s school (in response behavior
problems), hit and punched the child in the nose, causing a nosebleedth&lohild returned home and
told his mother of the incident, she called the police and therfavas arrested. The police contacted
CFSA'’s hotline to report the incident. Criminal charges agaires father were subsequently dismissed,
since according to the mother, she and the child failed to appear in court.

This family has a long history of domestic violence. The mdtlasrobtained several orders of protection
against the father, which he violates, and she does not enkumch. of the children has witnessed
physical violence between their parents. The children alsatrbpimg hit by both parents, sometimes
with a belt. After substantiation of the allegation of abuse tiingj anger management for the father,
family therapy for the family, individual therapy for the chilhd the need to monitor that the father
adhere to the stay away order, in place at that time, waygested by the Child Protective Social
Worker. The Child Protective Social Worker made a refdaaintervention by the CFSA’s Domestic
Violence Specialist. The on-going social worker met whih tnother and some of the children once after
several attempts. Currently no services are provided to the family

Child’s Current Status

The child’s overall status cannot be assessed since the Res/igese not able to meet with him or his
teacher. His mother reports that he is enrolled in a terisehool and is placed in a reguldr grade
setting. The child has a current IEP and last year wasngeatia 2 grade level. His mother reports that
he received counseling at his previous school. She is following tieeaafvan attorney, hired last school
year, to obtain special education services for her son atmentschool that she feels is better equipped
to manage his needs. Both the child and his brother experienbastidreproblems in the previous
school. Their mother indicates that the child is doing well atehbat that his brother has an “attitude”
problem.

Parent/Caregiver’'s Status

The mother is the primary caregiver and appears to put fdehuate efforts to parent all her children.
She is clearly overwhelmed at times with the respongdsliof caring for four children. She wants to
have their father involved in their lives but shared concerns aheutmpact of his behavior on the
children. She called the police when the child’s father punched him and cefmtite Reviewers that she
drives the children to school and picks them up to ensure thety.daéspite these reports, based on the
interview with her and experiences during attempts to confirmppeintment with the mother and meet
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with the child the Reviewers believe that the father is aneaptwt of the mother and the children’s lives.
The mother demonstrates a degree of resourcefulness in meatiohilieen’s needs. She insisted on
transferring the child to a school she believes can bettarhisereeds and has hired a lawyer to assist in
obtaining special education services in the new (private) scBbelreports working daily with the child
to complete his homework assignments and/or takes him to wtrkis nephews who are older, when
needed. She has not participated in decision-making regardirigeserelated to the physical abuse and
is not clear that the case was transferred for ongoingcesrdue to concerns about domestic violence.
She had requested counseling (for the child and siblings), did notepiltisurequest, and is now no
longer interested. The worker told Mom that the case will soon be closed.

This case was opened because of the domestic violence, ls#rvioes have enhanced protective
capacity as a requirement for safe case closure.

Factors Contributing to Favorable Status

The mother makes efforts to meet the child’s needs. She sggsrts for her children (i.e. nephews for
tutoring, lawyer to advocate for special education services) when needed.

Factors Contributing to Unfavorable Status

The mother has refused services and/or supports to deal witinfghetiof domestic violence on her and
her family’s life. Additionally, although contacted the police after hersstather hit and injured him, she
says she would “never do that again” because she got CFSA involved irher lif

SYSTEM PERFORMANCE APPRAISAL SUMMARY

Immediate action is needed to address and improve the system perfommidusease.

What's Not Working Now and Why

The decision to open this case was based on potential safeyg isdated to domestic violence. This
family has not been engaged in the work to address that or lagyisgues. The reason and goals for the
Agency’s involvement are not clearly articulated and ther@iplan that guides the work. CFSA has a
resource in the Domestic Violence Specialist and thabpeagathered useful information to inform the
on-going work with this family but it was not shared. The Spetidlas not been employed as a
consultant to provide guidance on working with a “Mom (who) refasgsdomestic violence services”
as noted in the Specialist’'s brief feedback to the on-goinglseci&er. There is little understanding of
the family’s strengths and needs and minimal use of extendely fama other community resources to
support Mom and protect the children. The mother requested counseliingséor her and her children
when the abuse was substantiated but this request was notchonameover in this case soon after the
transfer from CPS to on going, had a negative impact on thes gzcluding lapse in contact with all
members of the family.

Six-Month Forecast/Stability of Findings

The findings in this review are not comprehensive in that tiser® overall assessment of the
child’s status. The system performance can improve. Some ofepe which can be taken to
improve are outlined below.

Practical Steps to Sustain Success and Overcome Current Plelns
» Engage and form a working relationship with the mother by helping her deaheithitd’s need
for tutoring. This is what she currently identifies as a n€étér counseling for her children (as
she had requested).
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Give the mother control on when/where there will be contaitt ér (i.e. meeting at the agency
or somewhere else, when she is available) instead of “popping inkavidg messages that the
worker has visited, actions which may directly impact on the domesticwg®ktuation.

Explain to both the mother and the father the reason for CFSAvament—relating it to the
impact of domestic violence and abuse on their children and offer intervefatidrath of them.
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Appendix C: Review Teams

Lead Reviewers Partner Reviewers

Gayle Samuels, CSSP
Clare Anderson, CSSP

Susan Kelly, CSSP
Nick Geleta, DMH
Joyce White, DMH

Salvatrice Murphy, Girls and Boys Town
Laura Heaven, CFSA
Macon Bowden, CFSA
Stephanie McAllister, CFSA
Andrea Brunson, CFSA
Victoria Russell, CFSA
Alisa Williams, CFSA

Matt Claps, Consultant
Krys Lange, Consultant
Audrey Dunn, Consultant
Suzy Clement, Consultant

Sue Potter, Consultant
Roberto Mariette, Consultant
Lu Tosch, Consultant

Linda Radigan, Consultant
Mary Allegretti, Consultant

Elena Cohen, CSSP

Christine Arena, CSSP

Willie Tompkins, Jr., CFSA

Carol Armour, CFSA

Herman Ray Barber, CFSA
Salvatrice Murphy, Girls and Boys Town
Stephanie McAllister, CFSA
Roula Sweis, CFSA

Melissa Zobel-Sellevaag, Family Ties Project
Elizabeth Sinks, CFSA

Sarah Thankachan, CFSA

Benoy Thomas, CFSA

Alisa Williams, CFSA

Victoria Russell, CFSA

Helen (Kim) McMillion, CFSA
Valeria Carter, Collaboratives
Elizabeth Sinks, CFSA

Cory Chandler, CFSA

Maureen McFadden, CFSA
Eleanor Sanders, CFSA

Stewart Jones, CFSA

Nancy Smith, FAPAC

Jacqueline Lipscomb, CFSA
Davene White, Howard University
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